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Johnston of Montreal, “On the Applica- 
tion of the Serum Diagnosis of Typhoid 
Fever to the Requirements of Public 
Health Laboratories.” He demonstrated 
there for the first time the feasibility of 
sending blood dried on paper long dis- 
tances through the mails, and making 
correct diagnoses in cases of suspected 
typhoid fever, a practice now common 
in every public-health laboratory. 

I cannot but pause here a moment to 
pay tribute to Dr. Johnston in recogni- 
tion of his services to the Association 
md to the cause of public health. His 
early death took from us one of our most 
useful and brilliant members, and cut 
short a scientific career already notable 
and full of promise. 

Lomb Prise Essays 

In 1884, Mr. Henry Lomb, of Roches- 
ter, New York, set an example which we 
wish might have been followed by others, 
by offering $2,000 to be awarded as 
prizes for essays on subjects selected by 
himself. 

The contest attracted wide attention, 
and more than fifty essays were sent in, 
coming from foreign countries as well as 
America. 

The awards were made at the Wash- 
ington meeting, in 1885, as follows: 

1. Healthy Homes and Food for the 
Working Classes, by Victor C. Vaughan, 
Ann Arbor, Michigan. 

2. The Sanitary Conditions and 
Necessities of School-Houses and School- 
Life, by D. F. Lincoln, Boston, Massa- 
chusetts. 

3. Disinfection and Individual Pro- 
phylaxis against Infectious Diseases, by 
George M. Sternberg, Washington, D. C. 

4. Preventable Causes of Disease, In- 
jury and Death in American Manufac- 
tories and Work- Shops, and the Best 
Means and Appliances for Preventing 
and .Avoiding Them, by George H. Ire- 
land, Springfield, Mass. 

These Essays were published as a sepa- 
rate volume and went through three edi- 


tions. The essay of Dr. Sternberg was 
revised and enlarged, and published in 
our Transactions, Volume XXV, 1889. 
For many years it was the leading work 
on disinfection in the. English language. 

In recognition of his services, Mr. 
Lomb was made a life member of the 
Association. 

Journal 

For many years the need of a medium 
for frequent communication between 
workers in the field of public health had 
been felt. Neither the annual volume, 
the quarterly publication, nor the affilia- 
tion with the American Journal of Public 
Hygiene had satisfactorily filled this 
need, which was becoming increasingly 
urgent as the field of health work en- 
larged and the number of workers in- 
creased. At the Milwaukee meeting, in 

1910, a resolution was adopted creating 
a Committee on Journal, authorizing and 
directing this committee to provide for 
the publication of a monthly journal. 
The first number was is.sued in January, 

1911, under the title Journal of the 
American Public Health Associa- 
tion. In 1912 the name was changed to 
American Journal of Public Health 
which it still retains.* From the begin- 
ning it has taken a leading position 
among scientific journals, and the pre- 
mier place among those devoted to 
health. Its value to the Association can- 
not be estimated, keeping our members 
in touch with the organization during 


*In 1891 a quarterly was established, enti- 
tled, Journal of tlu Massachusetts Associalioti of 
Boards of Health, the first number of which appeared 
in January of that year, published by W. S, French. 
Newton, Massachusetts, who was . probably also the 
editor. It was the oificia! organ of the organization 
from which it took its name. Dr. Samuel H. Durgin, 
president of the A. P. H. A. in 1902. became editor 
in 1903. The next year Dr. H. W. Hill became 
managing editor, and under the direction of Doctors 
Durgin and Hill the Journal grew and extended its 
usefulness.^ In 1904, Volume XIV, No. 4, it became 
the _/4»ierican Journal of Public Hygiene, still re- 
taining its function as the official organ of the 
Massachusetts Association of Boards of Health. In 
1907 it became the official organ of the Laboratory 
Section of the A. P. H. A., and in 1903 of the 
Association, including the new sections on Slunicipal 
Health Officers and Vital Statistics. In 1911 the new 
JoUBKAL OP THE AMERICAS PUBMC HeaLTU ASSOCIA- 
Tios continued as the America,\- Joursai, op Public 
Health. 

I am indebted to Dr. Victor H, Bassett, of Savan- 
nah. Ga.. for much of this record. 
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the move increased our expenses consid- 
erably, we believe that the close associa- 
tion with other societies has advantages 
which will prove more than compensa- 
tory. New York is our great center of 
life and human interests, a city visited by 
many thousands throughout the year, 
and it is our hope that new interest 
will be aroused in our members by hav- 
ing our headquarters easily accessible to 
visitors from all parts of the country. 

The urgent need of the Association is 
a greatly increased income. The most 
obvious method of obtaining this is by 
enlarging our membership, though it 
must be pointed out that for several years 
past the membership dues have added 
but little to our net income, since almost 
the entire amount is spent in service to 
the members. Drives for new members 
have in the past been successful, and our 
membership has increased in a most 
gratifying manner. The business depres- 
sion of the past year has prevented us 
from making any extended effort to gain 
members, and has caused many resigna- 
tions. .Specialism in public health, which 
is much in evidence, is also a menace to 
our membership, since new societies are 
constantly being formed having for their 
object the consideration of some special 
branch of preventive medicine now rep- 
resented by a section of our Association. 
“The platform of the Association is, in 
length, breadth, and thickness, sufficient 
to accommodate all who are interested in 
human conservation.” (Rankin.) 

Health is not the monopoly of any 
group or class. It is the common heri- 
tage, and should be the common prop- 
erty of ail, and one of the objects most 
dear to the heart of our Association is to 
give to everyone the store of knowledge 
we now possess. It is true to-day, as in 
the time of Hosea, that “people are de- 
stroyed for lack of knowledge.” For 
some years we have been trying to 
fnance a popular health journal, rvritten 
in non-technical language, which would 
present to the public in attractive form 
and style those facts of life and good liv- 


ing which should be known to all. We 
have not yet succeeded, nor have we been 
able to interest any philanthropist in the 
plan. Perhaps the very broadness of our 
platform is an inherent weakness. It is 
generally easy to obtain money for the 
relief of suffering but hard to get it for 
the prevention of that same suffering. 
Some otlier societies which concentrate 
their efforts on the prevention of a single 
disease have been more fortunate in en- 
listing the interest of wealthy persons. 

^ When Mr. Lomb gave the money for 
his Price Essays, he said: “I see what 
you want. You have an abundance of 
light, but your light must be hidden un- 
der a bushel because you have no means 
to disseminate it. I propose to assist 
you, if it is acceptable,” We continue to 
hope that some far-sighted philanthropist 
may be brought to appreciate the oppor- 
tunities offered in this field, which has up 
to the present remained fallow. Thus 
financed we are confident that the Jour- 
nal would soon become not only self- 
supporting, but a handsome source of 
revenue, furnishing much needed funds 
for the extension of our activities. 

We were born at an opportune mo- 
ment, and have lived in a period which 
for all time will be remarkable for its 
scientific achievement. "For countless 
generations the prophets and kings of 
humanity have desired to see the things 
which men have seen, and to hear things 
which men have heard, in the course of 
this wonderful nineteenth century. . . . 
In the fullness of time, long expected, 
long delayed, at last science emptied upon 
him, from the horn of Amalthea bless- 
ings which cannot be enumerated, bies.s- 
ings which have made the century 
forever memorable ; and which have fol- 
lowed each other with a rapidity so be- 
wildering that we know not what next 
to expect.” (Osier.) It is good to have 
lived in such a period, but it is better to 
have taken an active part in the events 
which have made that period notable, and 
this we can with confidence claim, espe- 
cially as regards the biological sciences, 
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above all others, the man to whom, more 
than to any other, we owe our existence, 
our founder and first president, who 
charted our course and stood at the wheel 
during the early years of our voyage, 
who stands today an example of all 
that our Association holds most dear, a 


man pre-eminent both as a citizen and a 
sanitarian. Dr. Stephen Smith.f 


fTfac remainder of the presidential address, which 
is devoted to biographical sketches of Dr. Smith and 
of the presidents of the A, P. H. A. who are now 
deceased, cannot be included in the Journal, but 
is printed in full in the Jubilee Volume, A Half Cen- 
tnry of Public Health, Mazyck P. Ravenel, M.D., 
editor. 


□ 


WATCH FOR THE REPORTS OF THE SEMICENTENNIAL MEETING 

The December issue of the JOURNAL has been arranged primarily with 
the object of bringing to the members in printed form as many as possible 
of the more important and timely papers and committee reports presented at 
the Fiftieth Annual Meeting in New York City last month. 

For economy of space, only those historical papers presented at the gen- 
eral sessions are published in the JOURNAL which are not printed elsewhere. 
With the exception of part of the presidential address, therefore, the reader 
is referred to the Jubilee Historical Volume for severed of the half-century 
reviews in specific fields. 

Abstracts of the business transactions of the Board of Directors and of 
the various sections will appear in the December issue of the News Letter, 
out December 28. Information of timely interest and a retrospect of the 
annual meeting will be published in this number. 

In the January issue of the JOURNAL, to be published January 7, will 
be published another group of very important annual-meeting papers and 
reports, together with the resolutions adopted by the Association and certain 
of the sections. 

Future issues of the News Letter will contain the revised list of Associa- 
tion committees, the new constitution of the A. P. H. A., the proposed model 
constitution for the sections, and other matters of primary interest to the' 
members, while the JOURNAL will continue its policy of publishing the sci- 
entific papers of the annual meeting as rapidly and as impartially as possible. 
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Practical results had already begun to 
flow from such observations. Lister, 
stimulated particularly by the work of 
Pasteur, had first used in March, 1865, a 
crude form of carbolic acid for a com- 
pound fracture, and in May, 1866, he 
had his first great and unquestionable 
success. In a letter to his father dated 
May 27, 1866, he writes : 

“There is one of my cases at the In- 
firmary which I am sure will interest 
thee. It is one of compound fracture of 
the leg; with a wound of considerable 
size and accompanied by great bruising’, 
and great effusion of blood into the sub- 
stance of the limb causing great swelling. 
Though hardly expecting success, I tried 
the application of carbolic acid to the 
wound, to prevent decomposition of the 
blood, and so avoid the fearful mischief 
of suppuration throughout the limb. 
Well, it is now eight days since the acci- 
dent, and the patient has been going on 
exactly as if there were no external 
wound — that is, as if the fi'acture were a 
simple one. His appetite, sleep, etc., 
good, and the limb daily diminishing in 
size, while there is no appearance what- 
ever of any matter forming. Thus a 
most dangerous accident seems to have 
been entirely deprived of its dangerous 
element.” 

The new knowledge made its way 
slowly. Dr. Keen points out that little 
attention was paid to it in this country 
until Lister visited the Centennial Ex- 
hibition in Philadelphia in 1876, and 
read a paper on the antiseptic method be- 
fore the section on surgery of the Inter- 
national Medical Congress where its 
reception “was anything but enthu- 
siastic.” Keen himself, however, became 
an ardent convert. “At that time I heard 
him (Lister) and became fully convinced 
of the truth of the ‘germ theory’ and of ‘ 
the value of his antiseptic method. When 
I went on duty at St. Mary’s Hospital, 
October 1, 1876, I adopted the system 
(and was the first surgeon in Philadel- 
phia to do so) and have never abandoned 


it. For me it changed surgery from 
purgatory to paradise.” 

Ordinary infectious disease, however, 
was still supposed by many to originate 
de novo without any connection with a 
preexisting case. In 1876 an experi- 
enced physician could write as follows 
to Dr. H. I. Bowditch, in connection 
with the latter’s Centennial Survey of 
the State of Public Hygiene in America. 
“A practice of thirty years, mostly in 
isolated country farmhouses to which 
every visitant could be readily traced, 
has convinced me that typhoid fever, 
scarlatina, etc., originated de novo, as 
well as from contagion or miasm, pro- 
ceeding from the sick. I know I once 
saw a case of typhoid fever and a case 
of typhus fever originate within a week 
of each other, in a house with bad 
hygiene, situated alone in the woods, with 
only a few new acres cleared about it, 
and with no possibility of importation or 
previous deposition of buds, germs, etc.” 
(p. 264). 

No mention whatever is made of bac- 
teria or bacteriology in Bowditch’s cen- 
tennial discourse on the “State of Public 
Hygiene in America” in 1876. In the 
published treatise there is but one refer- 
ence in the index to the germ theory, and 
this is in a discussion of yellow fever in 
which it is stated that “the germ theory 
as applied to yellow fever is adopted only 
provisionally.” As late as 1882, in a 
discussion on “Listerism” in the Amer- 
ican Surgical Association, one speaker 
declared that “the germ theory is at 
fault and furnishes a very unstable 
foundation for a system of wound treat- 
ment,” and another eminent American 
surgeon stated flatly that he did not be- 
lieve bacteria were the cause of suppura- 
tion. 

It is quite evident that in 1872 no 
science of bacteriology could be said to 
exist, since the fundamental tenets of the 
science were categorically denied by a 
considerable body of scientific workers. 
As pointed out by Keen, the first use of 
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what extent are waves of epidemic dis- 
ease due to microbic variations and to ! 
what extent to fluctuation in the resist- ' 
ance of the human host? What are the 
limits of variation of the immunological 
races and types and upon what factors 
do variation and mutations depend? In 
view of- the singular fidelity with which 
the great outbreaks of influenza resemble 
one another, is it fair to ascribe the re- 
current pandemics to the sudden coming 
into existence of a special new variety of 
the influenza microbe? These are all 
questions that have not yet been given 
a final answer. 

Recent, observations on the botulism 
bacilli incline us to interpret with cau- 
tion our test-tube experiences with the 
permanency of immunological varieties. 
To-day we need, in much the same way 
as did the bacteriologists of the seventies, 
methods that will enable us to preserve 
and study the types of microorganism 
isolated from the animal body without 
changing essentially the characteristics 
these types possess when freshly ob- 
tained. 

The phase of relatively easy demon- 
stration of the relation of specific bac- 
teria to disease came to a natural 
conclusion after ten to fifteen years, with 
the exhaustion of the problems suscept- 
ible of solution by the use of the first 
simple methods. Only the tough nuts 
remained to be cracked. Some of them, 
such as syphilis, African sleeping sick- 
ness, and yellow fever have since been 
cleared up, but others, such as smallpox, 
scarlet fever, measles, and rabies still re- 
main. 

In the full flush of their success in dis- 
covering the bacteria of typhoid, tuber- 
culosis, diphtheria, and other common 
diseases, numerous scientific workers 
next turned their attention to modes of 
prevention. The new public-health move- 
ment came into being not long after this 
Association was founded. The attempts 
of the sanitarians of the first half of the 
nineteenth century were directed largely 
towards combating dirt, bad smells and 


overcrowded and uncleanly living and 
working conditions ; active endeavor now 
became transformed to the definite aim 
of preventing infection. 

The course to be pursued seemed 
clear: germs caused disease, therefore 
germs must be destroyed. One of the 
first reactions to the new bacteriological 
knowledge was an orgy of disinfection. 
The odor of carbolic acid came to be 
thought almost a guarantee of protection 
against disease; in surgical operations 
powerful disinfectants were sometimes 
used to excess ; the floating germs of the 
air were greatly feared, and received 
more than their share of attention ; elab- 
orate methods of room disinfection were 
worked out in the hope that they might 
lead to the suppression of infection, an 
expectation that has not been altogether 
realized. Although these attempts to de- 
stroy disease germs have not led to a final 
solution of all problems of disease pre- 
vention, it is well to remember that even 
if limited in application, they were and 
are based on a logical foundation. We 
have only to recall the brilliant success 
of water chlorination to appreciate the 
practical significance of destroying the 
germs of disease wherever this is feasible. 

The fact that the method of germ de- 
struction is not always applicable natur- 
ally suggests a recourse to methods for 
building up the resistance of the host, so 
that germs cannot grow in the body tis- 
sues, or, growing, have their effects 
neutralized. A second great development 
in the application of bacteriology to pub- 
lic health was ushered in when the pro- 
duction of diphtheria antitoxin in the 
early nineties focussed attention on the 
phenomena of immunity, and especially 
on the use of antitoxins and vaccines in 
preventing and curing disease. Several 
of the greatest triumphs , in preventive 
medicine have been achieved in this field ; 
mention may be made only of smallpo.x, 
diphtheria, and typhoid. But even here 
it is evident that infectious disease is not 
being altogether done away with by such 
procedures. Although the demonstration 
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Finally, it cannot be forgotten that 
the share of the living parasite in produc- 
ing disease is often quite subordinate to 
other factors which really determine the 
extent and nature of the invasive prog- 
ress. 

While much still remains to be dis- 
covered there can be no doubt that the 
acquisition and popularization of knowl- 
edge about sources and modes of infec- 
tion have been some of the chief factors 
in the public-health progress of the past 
fifty years. The outcome of all this 
bacteriological research into methods of 
destroying disease germs, immunizing 
susceptible persons and educating in- 
dividuals how to ward off infection is so 
familiar that it need hardly be dwelt on 
here. It may be summed up briefly. 

In most civilized countries the total 
death-rate from all causes has diminished 
since 1872, so that it is now one-half or 
a little less than one-half what it was 
fifty years ago. The total mortality from 
the principal infectious diseases, how- 
ever, including typhoid, diphtheria, and 
pulmonary tuberculosis, has been re- 
duced in still higher ratio so that it is 
now about one-fifth of its former figure. 
Whatever may be thought about the 
biological wisdom of attempting to pro- 
long for a few months or years the 
lives of congenitally weak babies — and 
strong social instincts urge us to this 
course — there can be little or no differ- 
ence of opinion about the value to the 
community of the thousands of lives 


saved from diphtheria, typhoid, tuber- 
culosis and other definite infections of 
childhood and early adult life. 

It may be pointed out finally that those 
infections whose mortality has shown 
relatively little change since 1872, are 
probably most of them infections enter- 
ing through the respiratory tract — 
measles, whooping-cough, pneumonia, 
influenza — about which there are either 
great gaps in our knowledge or no ade- 
quately developed methods of commu- 
nity prevention. Water-borne, food- 
borne and insect-borne infections are 
mostly in the list of decreasing or vanish- 
ing diseases ; sputum-borne infections for 
the most part have not been brought un- 
der control. The most conspicuous ex- 
ception to this generalization, pulmonary 
tuberculosis, bears witness to the truth 
that endeavor in this field is not hopeless. 
The history of past progress indicates 
that bacteriological and epidemiological 
investigation of both the acute and mild 
respiratory infections is to-day one of our 
most urgent tasks. 

If we were to try to sum up in one 
sentence the influence that bacteriology 
has had upon public-health practice in 
the past fifty years it would be to say 
that while progress on an empirical basis 
would doubtless have been made in any 
event, bacteriology has given precision 
and definiteness to every step, has led di- 
rectly to the most important triumphs 
in preventing disease ever achieved by 
the human race and holds out much 
promise for the future. 


Standard Railway Sanitary Code. — ^This 
reprint, made available for general distribu- 
tion, takes up such points as transportation 
of persons having communicable diseases 
{with special attention to the chief diseases), 
the certifying of water and seeing to the 
care of containers, methods of cleaning and 


disinfecting cars, special attention on the 
sanitation of cars while in service, including 
dining cars, the sanitary condition of railway 
stations, and the hygiene, construction and 
maintenance of railway construction camps. — 
U, S. Public Health Report, No, 604, 
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The polluted, death-dealinft water nionft the shotea of the Nlaftara. ente red 
the city water supply and 236 people were stricken with typhoid fever. 

The Damage Had Already Been Done 

When Tonawanda Installed W & T Apparatus In August. 1919 


The water supply of Tonawanda is 
drawn from an intake crib in the Ntaj?- 
ara River, some 1,800 feet out from the 
shore. licrc' the water is considerably 
more pure than aloiipr the banks of the 
stream, but even at that, the State 
Board of Health warned the town ofRcials 
that the raw water of the Niagara should 
be sterilized. These warnings -were re- 
peatedly ignored.* 

Tonawanda’s lesson was ever so costly 
and sad. One day the pipe line was 
broken near the shore and water polluted 
with disease-bearing, death-inviting germs 
entered the city supply. 

The grip of typhoid fever settled upon 
the town— the horror of water-borne pes- 
tilence, the disgrace of a preventable ep- 
idemic. Day after day her citizens were 
stricken— disease and death muUipUcd, 
until over two hundred people lay ill 
Irom typhoid and many more from severe 
intestinal trouble. 

And then, on August llth, W & T Ap- 
paratus and Liquid Chlorine, the first 
aid, the permanent aid of so many 
stricken communities began to sterilize 
every drop of Tonawanda's water. The 
epidemic was instantly checked and soon 
its deadly work was over. 


^ ^ Apnaralu^ had been in- 

stalled on June nth inste.ad of August 
nth, that epidemic wouM never have oc- 
curred— even \i the Intake pipe did lireakl 

Why will 30 many cities and towns wait 
until the incviiahle epidemic occurs be- 
fore they take precautions? Your own 
town may be the next. 

The approved method of water steriliz- 
ation, the application of minute quanti- 
ties of Liquid Chlorine to water by W A- 
T Apparatus has saved more lives in 
the United States in the last ten years 
than were lost by the U. S. forces in the 
great war. Liquid Chlorine kills all dis- 
ease-bearing bacteria and makes a com- 
munity free from all danger of water- 
borne disease. 

Over four billion gallons of water are 
being sterilized every day by over -1,000 
installations of W & T Apparatus all 
over the world and at the surprisingly 
low cost of one cent for cver>’ 20,000 gal- 
lons of water sterilized. 

Let us send you today a copy of our 
booklet, “Why Sterilize Water?’* and also 
send us the name of your water works 
superintendent so we may send him one. 


♦Reference: Article by Theo. Horton, Chief Engineer, N. Y, Stale Dept, of He.ilth 

I WALLACE & TIERNAN CO., Inc. 

■ Newark, New Jersey, 

Branch Offices 
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History of Public Health m Cuba 


medicai experts before the courts of jus- 
tice; the Aldecoa Hospital for the ob- 
servation of the supposedly insane; the 
chemical and bromatological laboratory, 
and a disinfecting brigade, consisting of 
five men. The infirmaries of the jail and 
prison were used for the inmates of those 
institutions. 

Vaccination against smallpox was ef- 
ficiently carried on by official and private 
oi'ganizations. The official vaccination 
center, established by the Provincial As- 
sembly of Havana, should be cited on ac- 
count of its good works. Dr. Vicente 
Luis Ferrer, who practiced animal vacci- 
nation since 1868, and Drs. Domingo 
Cabrera Diaz Albertini, Porto and Jose 
Luis Ferrer should be mentioned as hav- 
ing done efficient vaccination work in 
their private practices. 

The institute for the treatment of 
hydrophobia, founded by Dr. Juan San- 
tos Fernandez as a part of the Cronica 
Medico Quirurcica de la Habana, was the 
first of its class in the new world and 
from that institution there emerged all 
our laboratory men. 

Several hospitals were in existence 
during this period. There was San Felipe 
y Sanitago, which replaced San Juan de 
Dios Hospital, and later became the mag- 
nificent Nuestra Senora de las Mercedes 
for men and San Francisco de Paula de- 
voted to women. (Children did not have 
hospitals nor special wards for their as- 
sistance.) San Lazaro Hospital for lepers 
was another hospital. The unhygienic 
military hospital, El Principe, replaced in 
1897 by the barracks known as Alfonso 
XII, converted later into Hospital Nu- 
mero Uno, also was established. It has 
since been rebuilt and named General 
Caiixto Garcia. 

The sanitoria were private institutions 
for the medical assistance of the Spanish 
and foreign population, especially for 
those suffering with yellow fever and 
venereal troubles. Mention should be 
made of the Quinta del Rey, Garcini, In- 
tegridad Nacional, which afterwards be- 
came Los Angeles Hospital for the poor 


•whom the municipal barracks were in- 
sufficient to lodge ; the Beneficia, Puris- 
ima Concepcion and Covadonga, which, 
- respectively, were controlled and man- 
aged by Spanish societies known as the 
Centro Gallego, Centro de Dependientes 
and Centro Asturiano ; the Gynecological 
Clinic of Dr. Casuso ; Dr. Enrique Lopez’ 
Polyclinic, Dr. Weiss’ Obstetrical Clinic, 
and Dr. Mendez Capote’s Surgical Clinic 
at Cardenas. 

The cemeteries were the following: 
Espada’s, where, on account of the 
saponification of the soil, the interments 
were made in special vaults (nichos) 
above the ground; the excellent Cristobal 
Colon s ; the Baptist and the Chinese, not 
to mention other provisional ones now 
closed. 

Food and water problems were fre- 
quent at the Pescaderia (sort of fish mar- 
ket), which was in the worst condition; 
at the Cristina, Tacon and Colon mar- 
kets, all unhygienic, and the Bodegas 
(grocery stores), where all kinds of 
goods for daily use were sold. 

Milk was sold either by bringing the 
cows to the doors of the residences or in 
cans in which it was subjected to all 
kinds of adulterations. 

Water was obtained from wells — cis- 
terns which collected rain water. It was 
obtained also from the “Zanja Real” 
(royal ditch), an open aqueduct with all 
possible contaminations, from the water- 
works of Fernando VII and finally from 
the Albear Canal, which brings the wa- 
ter from the Vento springs to the city. 

There was no drainage system what- 
ever, the dwellings having latrines which 
contaminated them. Most of the streets 
were not paved at all. Inasmuch as the 
governing elements did not worry them- 
selves about the public health, it is no 
wonder that the governed people should 
accept as something necessary the ex- 
istence of yellow fever, smallpox and all 
the other transmissible and avoidable dis- 
eases, in spite of the protest of scientific 
men, particularly of those of good will 
who founded the Hygienic Society in or- 
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History of Public 

sanitary services under the control of 
the municipalities. 

CUBAN PERIOD 

This begins with the establishment of 
the Republic on May 30, 1902, and it may 
be separated into three distinct parts: 
(1) from that date until September 29, 
1906, when the provisional administra- 
tion of the United States Government be- 
pn; (2) during that period until the rul- 
ing power was entrusted anew to the 
Cubans on January 28, 1909, and (3) 
from that day, in which the Executive 
Department of Health and Charities was 
inaugurated until the present time. 

During the first part, health matters 
were entrusted to the Superior Board of 
Health, the superior chief and the local 
boards of health of each of the several 
municipalities of the Republic. The 
vital statistics services were united, and 
thus the Superior Board was able to ob- 
tain statistics directly from the original 
documents signed by the attending phy- 
sicians when they issued the death cer- 
tificates. The Manual of Sanitary Prac- 
tice was published. This was a scientific 
and administrative compendium regard- 
ing sanitary problems. The sanitary or- 
dinances were drafted, and all the 
precepts that should be known by the 
governing elements and by the governed 
were published in a concise form. 

At this time yellow fever reappeared 
in our country, imported from New Or- 
leans, where it had been epidemic until 
1907. 

During the second part. Major Kean, 
fully aware of the faulty municipal or- 
ganization for carrying out the sanitary 
precepts of Order No. 159 of May 17, 
1902, brought about the nationalization 
of the services, entrusting them to a Na- 
tional Board of Health, a national ex- 
ecutive officer and local officers, all under 
his immediate supervision. 

Improvements were made in quaran- 
tine matters, immigration, quarantine 
hospitals, sapitpria hospitals, etc. Ha- 


Health in Cuba 

vana’s drainage and pavement contract 
was signed together with those of other 
cities, and the Consultive Commission 
prepared the study and the code of the 
principal laws, through which was cre- 
ated the Executive Department of 
Health and Charity. 

That is the beginning of the third part 
of this period, in which the Republic 
aimed again to carry on its destiny. 

Dr. Matias Duque has the glory of 
being the first secretary of health, and to 
Cuba belongs the honor of this advanced 
step in matters of public health. 

The organization of the department is 
in full compliance with Decree No. 894 
of August 26, 1907, which nationalized 
the sanitary services of the Republic; 
but besides, there were added those cor- 
responding to the old charity depart- 
ment, formerly subjected to special laws 
and to regulations dictated by the central 
board of charity, established during the 
first American intervention. 

Six men have held the secretaryship 
since the foundation of the department: 
Dr. Matias Duque, who resigned on Oc- 
tober 27, 1909; Dr, Manuel Varona Sua- 
rez, who held office from that date until 
May 20, 1913, when there was a change 
of administration; Dr. Enrique Nunez, 
who died in active service on September 
16, 1916; his successor. Dr. Raimundo 
Menocal, who also died in office the fol- 
lowing year, on August 1, 1917; Dr. Fer- 
nando Mendez Capote, appointed on ac- 
count of his experience as director of 
charity, who resigned the office on May 
20 of this year, and Dr. Juan Guiteras, 
an expert pilot in sanitary affairs, who 
has helped both as a member of the Com- 
mission of Infectious Diseases since 1900 
(later serving as its president) at the 
side of Finlay and Gorgas, and who was 
Director of Health since that office was 
created in 1909. Undoubtedly he will be 
able to direct it safely from the secre- 
taryship he holds. 

During the Cuban period the Depart- 
ment has had to fight, besides the out-/ : 
break of yellow fever before mentioned,;- 
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Telling the Public 
What the American Medical 
Association Is 


T he followinR resume of the 
work of the American Med- 
ical Association appears in the 
July issues of The Ladies’ Home 
Journal and Good Housekeeping: 
and the July 2nd issue of The 
Saturday Evening Post; 

“The public should know more 
about the American Medical As- 
sociation, the great co-operative 
organization of over 85,000 med- 
ical practitioners. 

“By a vigorous educational cam- 
paign against the nostrum and 
quackery evil, the Association has 
saved the American public millions 
of dollars and prevented untold 
suffering. 

“The Association has done more 
to raise the efficiency of the pro- 
fession than any other factor in 
the histoiy of medicine — this 
through its Council on Pharmacy 
and Chemistry, the Council on 
Health and Public Instruction and 
the Council on Medical Education 
and Hospitals. 

“All this far-reaching, construct- 
ive effort has been supported 
entirely by members of the Asso- 
ciation. There has never been any 
solicitation of funds from the public. 


“A medicinal preparation accept- 
ed by the American Medical 
Association must not only he 
genuinely valuable, but the ad- 
vertising and selling methods of 
the company must also be rigidly 
honest and in accord with the 
highest ethical standards. 

“To illustrate: The makers of 
Hyclorite submitted it to the 
Council on Pharmacy and Chem- 
istry of the A. M. A. 

“The preparation was subjected 
to rigid e.xamination regarding its 
chemical and clinical qualities. 
When investigation proved it was 
a reliable and worthy antiseptic, 
it was officially accepted by the 
Council. 

“Every label and advertisement 
pertaining to Hyclorite has been 
pitssed by tbe Assocltoon. 

Claims made for Hyclorite mu.st 
be unquestionably truthful. The 
42 personal and household uses 
suggested for Hyclorite have been 
proved safe and efficient. 

“In buying a product accepted by 
the American Medical Associa- 
tion, you are .safeguarded by the 
rigid standards of a great, impar- 
tial organization. ” 


Antiseptic — Germicide — Deodorant 
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111 answer to an invitation extended 
by the American Public Health Associa- 
tion in 1889, the Consejo joined the As- 
sociation. In 1890, Mexico for the first 
time sent its delegates to the meeting of 
the Association in Charleston, S. C. 

In 1917 the Consejo became the De- 
partamento de Sabibridad Publica. On 
May 10, 1920, Dr. Gabriel Malda was ap- 
pointed chief of the department and a 
little later Dr. Alfonso Pruneda was 
made general secretary. Since they 
have been in office the department has 
accomplished works of great importance, 
as may be seen by the following para- 
graphs. 

VITAL STATISTICS 

As already stated, the Consejo Su- 
perior de Saltibrtdad began its work in 
1872 by adopting regulations concerning 
birth and death registrations and by the 
organization of statistics. However, it 
was not until 1879 that Dr. Agustin 
Reyes presented a plan for the keeping 
of statistics which was adopted and used 
for several years. 

At that time there was no census of 
Mexico City. The last one, taken in 
1790, had shown it to be a city of 112,926 
inhabitants. In 1879 Dr. Reyes estimated 
the population to be approximately 260,- 
000 inhabitants. In 1890 the second cen- 
sus. showed a population of 326,594. In 
1910 the number had grown to 471,066 
A new census has not yet been taken, but 
it is possible that the City of Mexico 
now has nearly a million inhabitants. 

When the “Committee on Nomencla- 
ture and Form of Statistics” met in 
Montreal in 1894, the adoption of Dr. 
Bertlllon’s nomenclature for diseases and 
causes of death was proposed, with the 
purpose of making statistics of the differ- 
ent countries uniform so that they might 
be compared. As a result, in 1895 the 
President of Mexico declared the above 
named nomenclature adopted. Mexico 
has since adopted all the modifications 
approved by the international commis- 
sions that have made revisions in nomen- 


clature and classification of causes of 
death, and has had representatives at 
each of the three congresses of 1900, 
1910 and 1920. 

The statistics pertaining to morbidity 
were first compiled in 1880 under a plan 
presented by Dr. N. Ramirez de Arel- 
lano. 

In the Health Convention in 1905, 
Mexico in common with other n'ations 
promised to send out its statistics of 
mortality. 

MORTALITY IN THE CITY OF MEXICO 

Until 1901 the number of deaths in 
the city had been considered between 
42 and 59 per thousand, an average of 
49.4. Since 1902 the mortality rate has 
been between 40.6 and 57.3 per thousand, 
an average of 45.8. The death rate in 
recent years is less than in the years 
before, but it is not possible to estimate 
its average as no census has been taken 
since 1910. It is certain, however, that 
the mortality in the City of Mexico re- 
mains very high if we compare it with 
European and American cities of the 
same population. 

The principal causes of death are: 

1, Pneumonia and Broncho-Pneu- 
monia. The re’.ision of the mortality 
statistics from 1879 to 1920 shows that 
pneumonia caused 23.15 per cent of all 
deaths during that period. This may be 
due to our high geographical situation 
and to the sudden climatic changes tp 
which we are exposed. 

2. Tuberculosis. As early as 1890 Dr. 
T.iceaga was engaged in preparing a 
paper to be presented to the International 
Congress at Berlin in which he told of 
the prevalence of tuberculosis in Mexico. 
Later in 1907 he strove to combat tuber- 
culosis, and the following year at the 
Sixth International Tuberculosis Con- 
gress, which was the first to meet in 
.America, he discussed the means of car- 
rying on the campaign, and the advan- 
tage of placing the patients in fresh air 
camps or sanitariums. He also proposed 
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16.21 per cent as a result of smallpox. 
During the first years that the school was 
established, smallpox was the main factor 
in causing blindness, but it has dimin- 
ished as a factor. Only in the most re- 
cent years have the cases of blindness on 
account of it increased. Ophthalmia 
neonatorum, which in the earlier years 
caused 30 per cent of blindness has in- 
creased until in 1910 to 1914 it reached 
the astounding figure of 75 per cent of 
cases. This was due to the fact that for 
a long time the prevention of this ter 
rible disease was neglected, but recently 
there has been great activity in combat - 
ing it, making it obligatory for physician« 
and midwives to report all cases. The 
small patients are treated in their homes 
by special personnel and nurses. The 
inspecting physicians visit the patients 
as often as necessary, and if the family 
is indigent the department takes care of 
the case free of charge. 

The beneficial results of this campaign 
are clearly apparent. From December, 
1920, to August, 1921, 4,5 cases were re- 
ported, 42 of which were completely 
cured, the remaining have curable lesions 
in both eyes. 

To intensify this campaign midwives 
and the public in general have received 
instructions by means of conferences, 
pamphlets and po.sters 

3. Yellow Fever. Yellow fever has 
prevailed in the towns and cities of our 
seacoast for more than four centuries. 
From 400 years ago, Veracruz was vis- 
ited by the epidemic every summer. Jt 
was not until 1903 that the campaien 
against yellow fever was started. It in- 
cluded the isolation of sick people and 
suspected ones; the destruction of in- 
fected mosquitoes found in the houses 
of the patients; the extermination of 
larvae of Stegomyia fasciata and obtura- 
tion of the clean water deposits where 
they lay their eggs; destruction of the 
places where mosquitoes hibernate, and 
desiccation of lands. 

The beneficial results of this campaign 
were felt the following year. From 


October, 1901, to September, 1902, there 
were in Veracruz only 721 cases of yel- 
low fever and 274 deaths from it. In 
1904 there were in the whole Republic 
201 cases and 98 deaths. In 1906 there 
were only 171 cases in the whole coun- 
try. 

At last in 1907, Veracruz reached the 
point where it did not register any cases 
of yellow fever during the summer, and 
in the whole country there were only 
four cases. 

Last June the disease reappeared but, 
tlianks to an active campaign carried on 
against it, it has greatly diminished. The 
Rockefeller Foundation gave very valu- 
able services in this campaign. 

The. efficiency of the work carried on 
in ^Tracrnz was demonstrated in the fnl 
lowing case: Four infected people ar- 
rived in the city and yet gave rise to no 
more cases of yellow fever, a fact that 
may be due to the practical absence of 
mosquitoes. 

The Department recently organized 
the First Yellow Fever Convention, to 
hear reports of all that has been ac- 
complished against this disease since last 
January, and to discuss the plans of the 
campaign for the year 1922. 

4. Buhonic Plague. In December. 
1902, the plague made its appearance in 
the seaport of Mazatlan and was extermi- 
nated in six months. Last May the De- 
partment learned of some suspected 
cases of pest in Veracruz. Dr. Gonzalez 
Fabela was sent to the infected citv 
equipped with the best means for exter- 
minating the epidemic. 

The methods put in action included the 
isolation of actual and suspected cases; 
vaccination of the whole population ; 
preventing people living in the infected 
houses; the improvement or destruction 
of houses in such condition as to shelter 
the. rats and mice which disseminate the. 
plague; the prevention of accumulation 
of dirt ; and especially one energetic cam- 
paign against rats. The plague probably 
had reached Veracruz through infected 
rats from New Orleans. The first case 
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at the same time the chief of the depart- 
ment. The technical worh is carried on 
by him as director and by some commis- 
sions formed by members of the Consejo. 

For the fulfilment of all its labors, the 
Department had a budget of 2,570,000 
pesos for this year. The actual presi- 
dent is Dr. Gabriel Malda and the gen- 
eral secretary. Dr. Alfonso Pruneda. 
Both have the same rank within the Con- 
sejo Superior de Salubridad, which con- 
sists, in addition, of the following men: 
Drs. Angel Brioso Vasconcelos, Fran- 
cisco Castillo Najera, Fernando Ocar- 
anza, Nicolas Ramirez de Arellano, Al- 
berto Roman y Rafael Silva; the engi- 
neer, Ernesto P. Malda; the attorney, 
Antonio Ramos Pedrueza; the chemists, 
Ricardo Caturegli and Miguel Cordero; 
the veterinary physician, Eliseo Zendejas, 
and the general inspector of the Depart- 
ment, Dr. Jesus E. Monjaras. 

The present directors of the Depart- 
ment are perfectly aware that only a long 
education will be effective in reducing 
our high mortality rate and increasing the 
average duration of life which at present 
Is very short. It is undoubtedly true that 
only education will solve our hygienic 
problems and will give better health 
habits to our children. 

But since all this cannot be learned 
through verbal lectures only, but requires 
practice and example, the Department 
decided on the creation of the Institute 
of Hygiene, where physicians, engineers, 
teachers, and others are given practical 
instruction in ail subjects relating to 
scientific hygiene. The Institute trains 


sanitary physicians and engineers, pub- 
lic-health officers and nurses for dispen- 
saries, sanitariums and schools. 

Relations between the Rockefeller 
Foundation and the Department become 
more and more cordial every day, espe- 
cially since the Rockefeller Foundation 
has shown its friendship by lending its 
services for the campaign against yellow 
fever. It has also very good relations 
with the United States Public Health 
Service, which very kindly allowed Dr. 
Mit<3rel to come to Tampico to cooperate 
in the campaign against the bubonic 
plague. 

By all that has been said, it may be 
seen that in Mexico, notwithstanding the 
difficulties that have arisen since her in- 
dependence, hygiene and sanitation have 
been the constant preoccupation of the 
different governments, and, although 
Mexico cannot say that she has attained 
the progress that has been reached in 
other countries, it is only just to say that 
every effort has been made to reach that 
standard and our country is proud of 
having had such men as Drs. Alvarado, 
de! Rio, Velasco and Liceaga, who 
worked persistently to better the sanitary 
conditions of the country. 

The increase of the activities of 
the Department began when Sr. Adolfo 
de la Huerta was temporary president of 
the Republic, and continued to progress 
greatly under the administration of Gen- 
eral Alvaro Obregon. Both have shown 
a great deal of interest in the Department 
and have helped it in every possible way. 


National Welfare Bureau in Saxony. — 
In connection with the proposal for a new 
Department of Public Welfare in the United 
States, it is interesting to note that a Na- 
tional Welfare Bureau was established in 
Saxony by an order of March 18, 1921. Ac- 
cording to the Weekly News Summary of 
the U. S. Children’s Bureau of June 18, 


1921, this new bureau is to administer the 
public welfare law of May 30, 1918. The 
purpose of the bureau is to coordinate and 
direct the public welfare work of the coun- 
try, to regulate the training of welfare 
workers and to furnish information regard- 
ing matters coming within its province, , 
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MunkteU’s Swedish Filter Paper 



Long years of experience and continuous, factory operation coupled 
with fortunate climatic and physical conditions have enabled the Munktell 
Factory at Grycksbo, Sweden, to supply the Chemists of the world with 
an unequalled product. 

Aside from the chemical constitution of the paper, which can, of 
course, be controlled by the laboratory of the factory, other constituent 
features can only be attained by expert hand manipulations, as,, for 
instance, the weight, texture and uniformity, for it must be remembered 
that all chemists’ Filter Paper must from its very character be hand m^de. 
Transient help or workmen trained in other lines of paper manufacture, 
especially those who have worked in factories where paper is made iBy 
machinery, cannot be of much use. For generations the sons sthd 
daughters of the workmen in this factory have succeeded their parehts 
and the same is true at this date. In this way the necessary “touQh” 
has been developed in these workers from their childhood on. 

As the chemical industries have developed so also has this factory 
enlarged its line so that at the present time, as sole United Statfes 
Agents, we are able to offer from stock for prompt shipment a grade of 
Munktell’s Chemists’ Filter Paper to meet any known requirement. 

Descriptive pamphlet, showing prices and full particulars, sent upon 
application. Samples of paper furnished on request. 

i 

E. H. Sargent & Company 

Importers, Makers and Dealers in Chemical : 

Apparatus and Chemicals of High Grade Only 

155-165 E. Superior St. . Chicago, III. 
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There is no further reference to the 
Board of Health elsewhere in the docu- 
ment. 

Even when separate boards of health 
began to come into existence more gen- 
erally, they were not much better than 
the old health committees of the city 
council. 

Any one who could be persuaded to 
accept an appointment was good 
enough to serve on the board of health 
no matter what his lack of quali^ca- 
tions might be. If there was a medical 
member he had almost to be forced 
to serve and usually lost caste among 
his colleagues and was severely criti- 
cized by them for consenting to take 
the appointment. 

The theories of those times in re- 
gard to the causation of disease and 
the transmission of infection seem very 
curious to us now ; people believed that 
"sewer gas" was a cause of disease, 
notably of diphtheria, and that infec- 
tion lurked in rooms, articles of cloth- 
ing, and other objects which had been 
in contact with the sick person and 
that they were capable of transmitting 
the disease to others after the lapse of 
long periods of time, sometimes even 
of years. They also believed that in- 
fection was transmitted through the 
air for long distances, even for miles. 

An article on smallpox published 
about the time under consideration 
shows how that disease was more prev- 
alent among those living on the lee 
side of smallpox hospitals than among 
those living to windward and attributes 
it to the fact that the infection was car- 
ried down wind by the prevailing 
breezes. '' 

Because of these beliefs boards of 
health spent a great part of their ener- 
gies in frightening people about the 
condition of their plumbing and di- 
recting their efforts to prevent the 
spread of disease through infected ar- 
ticles, by fumigating rooms and build- 


ings in which a person had been ill 
with a communicable disease. 

They quarantined a house in which 
there was a case of communicable dis- 
ease, even placing armed guards 
around the building to prevent the in- 
mates from breaking quarantine, but 
their chief efforts were directed against 
infected articles. 

The Massachusetts law, as it exists 
to-day, directs the board of health to 
make “regulations . . . relative to ar- 
ticles which are capable of containing 
or conveying infection or contagion or 
of creating sickness . . ." 

After a patient had been sick for a 
certain definite time, which, of course, 
varied with different diseases, he was 
considered to be well, no matter what 
his condition might be ; the quarantine 
was raised, the house carefully fumi- 
gated and the patient allowed to go 
about and mingle freely with others. 

If a secondary case developed, the 
public was sure that fumigation had 
not been done properly, and blamed 
the board of health for carelessness or 
neglect. So strongly was the belief 
in fumigation, as a controlling factor 
in preventing the spread of infection, 
implanted in the minds of every one, 
that boards of health frequently fumi- 
gated a school room or even the whole 
building, when one of the pupils was 
taken ill with a communicable disease, 
even though the sick one had not been 
at school for several days previous to 
his illness; the theory being that the 
disease was in the room or in some 
article therein; that the patient had 
caught his disease from it, and that 
others would also catch it, if it was not 
destroyed by fumigation. 

This era lasted for nearly a quarter 
of a century after the founding of the 
American Public Health Association, 
and while we may now smile at its 
theories and the acts caused by them, 
we must remember that the men who 
did them were handicapped by lack of 
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0 What Dr. John jDill Robertson, Commissioner of 
Health of the City of Chicago, says about the ventila- 
tion of Street Cars in Chicago with the Utility 

“Incidentally, there is a story in connection with the 
healthograms in street cars. When was appointed 
Commissioner of Health I found about S00_ suits against 

^ the surface lines on account of poor ventilation. 

/ \ “I went to Mr. Busby and told him that I had SOO 

inherited suits against bis company and that I would 
make a bargain with him. 'I want you to ventilate the 
2,200 street cars that arc not ventilated I’ I said. I agreed 
to cancel all the suits and he agreed to put in the ventila- 
Ss' r fion we wanted. He also agreed to give us space in the 
' *0 send our messages to the people, 

fj' Vil “Today the cars on Madison, Halsted and the other 

y it principal lines are the best ventilated cars in the country, 

I -"'.Vv “Now you say, ‘Did you get your results from that?’ 

We got our results from the ventilation. Those same 
ventilators arc in 3,200 street cars today, I don’t need 
have anybody tell me the ventilation was improved. 
The records tell the story." 

Data and information furnished on request. 
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Ihc public, almost literally from the 
cradle to the grave, sometimes even 
before birth, in its prenatal clinics. The 
questions to be solved are of very 
great variety, and the power which it 
exercises is very great. Perhaps no other 
municipal department has such power ; 
it can enter a man’s house and remove 
his children to a hospital against his 
will ; it can compel him to spend large 
sums of money in abating a nuisance 
or in making his building conform to 
its regulations; and it can, at times, 
destroy his property, sometimes with- 
out compensation. These great powers 
carry with them great responsibility, 
and care is required lest the board, led 
astray by fads or influenced by pop- 
ular demand, should unwittingly do in- 
justice. 

In spite of its great power a board 
of health cannot accomplish its best 
work unless it has its public or at 
least a majority of it, back of its efforts 
and working with it instead of against 
it. To do this it must bend its energies 
to teaching the public so that it will 
understand and aid the board, and this 
education of the public is a function 
which has been exercised by boards of 
health from the earliest days to the 
present time. In the early days per- 
haps its power of education was less 
noticeable because the men of that 
time were to a great extent engaged 
in educating themselves and had little 
to pass on to the public. But as 
their own knowledge increased they 
gradually began to influence the public 
and teach it the fundamentals of hy- 
giene as they knew them. 

At the present time almost every 
health department is engaged in edu- 
cating the public in some way; how 
it does it depends in great measure 
upon the size of the department and 
the amount of money available for the 
work. Even where no distinct bureau 
exists, education can be carried on. 
Letters upon health matters published 


111 the local papers, the distribution of 
leaflets to the children in the public 
schools, and short talks to local organ- 
izations are all methods which are 
effective. 

A very fertile field for education i.^i 
to be found in the children in the 
public schools. They are easily in- 
terested through the school nurses 
and take what they have learned home 
to their parents and help to interest 
them. In my own city we have been 
surprised at the intelligent interest 
taken by the children in the schools 
in public-health matters, and instances 
have been known in which the children 
themselves have influenced their par- 
ents to aid the Department in accom- 
plishing its end. 

The value of the educational work 
of a health department can hardly be 
overestimated, but it is a work which 
requires great care lest mistakes 
should be made. It is far better to 
say nothing than to say something 
that must be explained away later. In 
the attempt to “put something over," 
sound must not take the place of sense 
nor a well-rounded phrase, of fact. 

The local board of health should be 
the leader in health education in its 
own community and should strive to 
be a board of health in literal fact. Its 
duties as laid down by the law have to 
do in great measure with disease and 
the prevention of disease, and the lat- 
ter is fully as important as the former. 
It should teach the public under its 
care how to be healthy and how to 
keep so, and it can best do this by 
teaching them to turn to it for relia- 
ble information upon all matters re- 
lating to health. 

At the present time the public is in- 
terested in public health and is anxious 
to learn all that it can in regard to it; 
public health may be said to be pop- 
ular, as is shown by the number of 
unofficial agencies which are engaged 
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. . places far apart are hrought together, to the present convenience and advantage 
of the Public and to the certain destruction, in time, of a host of pettp jealousies^, 
blindnesses and prejudices, by tvhich the Public alone have alrvays been the^ sufferers. 

From Charles Dickens' Preface to Pickrvick Papers. 


The Advance of 

Even romance of sixty brief 
years ago could not imagine the 
great advance heralded by the 
passing of the stage coach. The 
railway and telegraph were com- 
ing into their own; but the tele- 
phone had not been so much as 
dreamed about. 

Yet the wise men of that day 
saw the imperative need. They 
saw the value of every step which 
brought people into closer com- 
munication with each other. They 


Understanding 

knew this to be the one way to in- 
crease understanding; and to elim- 
inate the “host of petty jealousies, 
blindnesses and prejudices, by 
which the Public alone have al- 
ways been the sufferers.” 

Then came the telephone. And 
with its coming time and distance 
are swept away and a hundred 
million people are made neighbors. 

Places far apart are brought 
together by 34,000,000 conversa- 
tions a day over the Bell System. 
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a question that touches deeply the 
economic and, therefore, vital interests 
of the profession. 

In view of this latter fact, especially, 
it can hardly be said that the irrita- 
bility among medical men is merely a 
post-war manifestation, and that it will 
disappear as conditions in general 
mend and return to normalcy. On the 
contrary, it is unfortunately very 
likely that the problem will grow and 
become even more acute and complex 
as time goes on. With this consider- 
ation. in mind, let us now deal more 
specifically with the apparent difficul- 
ties, and determine, if possible, our po- 
sition and responsibility concerning 
them. 

The chief complaint brought by the 
medical profession deals with the so- 
called medical activities of public- 
health agencies. The medical profes- 
sion, at least those who have so far 
expressed themselves on the matter, 
holds that medical activities should 
have no part in public-health work, 
or, as it is put in a resolution by one 
of the several medical societies which 
are on record on this matter, public- 
health departments should not enter 
upon “campaigns of treatment of any 
disease or condition.” To do so is 
considered “inimical to the best inter- 
ests of the public and the profession.” 

It is further argued, in explanation 
of how these best interests of the pub- 
lic and the profession would come to 
grief, that the quality of public medi- 
cal service would be bound to be in- 
ferior, because of the generally lower 
compensation paid to workers in the 
public service. It is also claimed that 
the man of brilliancy and ambition no 
longer would engage in medicine for 
a livelihood when he would have the 
state for his competitor, and that as a 
consequence all efficiency and progress 
in the art of healing would deteriorate, 
and the public would necessarily become 
the loser thereby. 
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There can be no question that in 
the arguments advanced here lies much 
food for thought. It is, however, not 
the intention here to discuss all of 
these arguments in detail nor to urge 
or defend so complete a program of 
state medicine as apparently exists in 
the minds of those from whose resolu- 
tions of protest we have just quoted. 

All that will be attempted is to dis- 
cuss and defend the right of public- 
health agencies to engage in what are 
called “medical activities.” 

It is undoubtedly in the main cor- 
rect to say that all activities of public 
agencies have for their existence and 
justification, public opinion or law. 
While law is public opinion crystal- 
lized, it should not be forgotten that 
very naturally public opinion precedes 
law, and that therefore practices may 
be in existence and approved even be- 
fore they find formal recognition in 
statutory form. Absence of a specific 
law, therefore, cannot be looked upon ‘ 
as necessarily meaning lack of ap- 
proval of and justification for action 
or method. All law has — or at least 
should have, and in the future undoubt- 
edly will have — for its fundamental 
basis the consideration of the rights of 
the many over the individual. 

Out of this principle developed, so 
far as public health is concerned, the 
practice of quarantine, or the isolation 
of an individual who because of dis- 
ease is considered dangerous to the • 
interests and well-being of the many. 

A better understanding of the na- 
ture and mode of transmission of con- 
tagious diseases, naturally brought 
with it changes in the defense meas- 
ures by which society chose to protect 
itself.' Frequently treatment of the 
diseased person is found to be the most 
effective means of dealing with the 
problem of a communicable disease. 

The choice of treatment, as applied . to . ; 
contagious disease, does not, therefore; ■ • I 
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The Fermentation Tube Support sliown lierc was developed by C. K. Stull, of 
the Bacteriological Laboratories of Michigan Agricultural College, in an attempt 
to overcome the difficulty and annoyance occasioned by the breakage m handling 
the fragile glass-footed fermentation tubes in the routine of washing, sterilizing, 
filling and incubating. The support is made of heavy sheet copper, with shelves 
and slots so arranged that six ordinary fermentation tubes can be placed, with feel 
alternately overlapping, in a space inches. When the cover is in place 

the support can be handled freely, without any danger to the lubes. Handles are 
provided at the. ends by means of which the support may be wilhdr.awn by tongs 
or hooks, when hot, from the sterilizer. The supports may be placed side by side 
in the incubator cr sterilizer, or stacked with edges overlapping, so that the entire 
space may be utilized. 
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The Rubber Handled Inoculating Needle Holder shown here is of the Kolle type, 
with a few modifications which are intended to increase its field of usefulness. 
The chuck is of a new type which permits wires from the smallest size up to No. 
24 B & S Gauge, to be clamped tightly. The enlarged handle makes the Holder 
easier to manipulate and lessens the fatigue due to continued use over a long 
period of time. The handle will not overheat after long use. 
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by treatiiient at public dispensaries, it 
certainly seems justified both on the 
grounds of good business and common 
sense. 

So far, then, as the question of the 
right to include treatment in the ac- 
tivities of public-health agencies is 
concerned, this seems amply justified, 
both on the basis of reasonableness, as 
well as by public opinion, which has 
approved of these public activities. 

It should be understood, of course, 
that in all these activities, at least at 
present, service is rendered only to the 
poor and the needy. So long as this 
service confines itself to the poor and 
the needy, there can be no legitimate 
grounds on which the medical profes- 
sion may base charges of having its 
personal rights and interests invaded. 
It is true that the term “indigent’Ms 
one that gives rise occasionally to dis- 
pute. It is not always easy to say 
just when a case is indigent and de- 
serving free medical attention and when 
not. In the main, however, it is un- 
doubtedly true that the cases are few 
where people able to pay receive treat- 
ment at free dispensaries. In the few in- 
stances where they are seeking service 
at free dispensaries, it is questionable 
whether these would be profitable cases 
for the private practitioner. 

It is, nevertheless, unquestionably 
true that the medical profession finds 
its particular field of activities more 
and more encroached upon. This, how- 
ever, is not entirely due to the activ- 
ities of public-health agencies. 

With the rather tolerant attitude of 
the American public there has devel- 
oped in this country a large number of 
groups outside of the medical pro- 
fession, who all claim to be practicing 
(he healing art, such as, Christian 
Science practitioners, chiropractors, and 
other variants of these types. There is 
no doubt that all these cults, whether 
there is merit in their particular 
method or not, nevertheless, find a fol- 


lowing, which in turn means loss of 
business to the regular practitioner in 
medicine. The remedy for this situa- 
tion, however, does not lie in an attack 
upon public-health agencies, but rather 
in uniform requirements of educational 
standards for those who wish to prac- 
tice the healing art. 

Finally, although it is not primarily 
the purpose of this paper, it may not 
be amiss, nevertheless, to add a few 
suggestions for the medical profession 
that may serve to clarify present mis- 
understandings, and to that extent as- 
sist in maintaining the cordial relation- 
ship of cooperation that should exist 
between public- health agencies and the 
profession, which is so necessary for 
the best interests of all concerned. 

Obviously, a better understanding 
of what public-health work is and 
must do, will greatly help the profes- 
sion. That means, first and foremost, 
an understanding of the term “disease 
prevention.” This should be the re- 
sponsibility of the medical schools. 
The public is beginning to understand 
and appreciate the importance of pre- 
ventive medicine and disease preven- 
tion, and public opinion will, therefore, 
hasten their development. 

The private physican will do well to 
fall in line with this new and growing 
thought. At the present the practice 
of medicine is essentially built up on 
the practice of treating disease once it 
has developed. The physician of the 
future unquestionably must prepare 
himself to prevent the development of 
disease rather than to deal with it only 
after it has developed. This will mean 
a great deal more study and work in 
eugenics, in physiology, in hygiene, 
and in dietetics before the practitioner 
can become the competent adviser of 
the public on how* to keep well. There 
can be little doubt that in this direc- 
tion lies the future development of 
medicine. The public will be ready 
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This authority warns against the commercial exploitation of 
vitamins. If people would recognize the real situation and eat 
more fresh vegetables, fruits, eggs and milk, they need not under 
ordinary circumstances purchase expensive and possibly ineffi- 
cient proprietary articles, nor worry about vitamins. Natural 
sources for these products abound on every hand. 


N early ten years have passed 
since Professor Gowland Hop- 
• kins demonstrated the funda- 
mental role played in animal nutrition by 
minute quantities of hitherto unrecog- 
nized food constituents which are now 
generally termed the vitamins. So im- 
portant and interesting a discovery has 
not failed to attract an ever increasing 
amount of attention, since it was soon 
appreciated that the new knowledge 
would render necessary a modification 
of the theories of dietetics and today 
there are few who would deny the funda- 
mental facts which the researches of 
Hopkins have established ; on the other 
hand there appears to be a real danger 
that a misguided interest in the vitamins 
may cause a swing of the pendulum in 
the opposite direction. 


Recent years have provided many ex- 
amples of this exaggerated counterswing, 
which appears to be in many cases pro- 
portional to the importance of the orig- 
inal discovery, and in such cases the at- 
tainment of the equilibrium point at which 
the whole subject is viewed in its right 
perspective is much delayed. This is of 
course largely caused by the activities of 
the quack, and to a less extent by the 
well-meaning but frequently scantily in- 
formed pseudo-scientist, neither of whom 
has been slow to recognize the money 
value of radium, vaccines, and now 
vitamins. Popular articles on vitamins 
in the lay press are today being en- 
countered on every hand, and the man in 
the street is beginning to ask what are 
these substances and what is their func- 
tion in the body. Naturally the quack is 


-593 




1067 


Rei^ort on Narcotic Drug Addiction 


noimcement on the medical problems 
involved. 

Your Committee further recommends 
that the Executive Board of the Ameri- 
can Public Health Association be author- 
ized to cooperate to this end with other 
official bodies, should it be invited to 
do so. 

Roger G. Perkins, M. D., 
Chairman 

George Uh .McCov, M. D. 
Peter PI. Brvce, M. D. 

DISCUSSION 

Db. Haven E.merson ; Mr. Chairman, ana 
mernbers of the Section ; May I have the 
privilege of proposing that the report be ac- 
cepted and- its conclusion acted upon ? In sup- 
porting that motion I wish to say that this is 
substantially the conclusion that has been ar- 
rived at by the Council on Health of the 
■‘y^^rican Medical Association. In the nature 

the Council of the American Medi- 

u ■^®®?*-’^hon has looked at it front a some- 
what difTerent point of view. There may be 
differences of opinion as to the productiveness 
of a research on this problem, but one never 
knows what will turn up from a technical re- 
search, and there is always benefit to be had 
from an impartial survey of any question on 
which there are differences of medical opinion. 

I would be inclined to go further with re- 
gard to the recommendations that have been 
submitted. The report mentioned international 
control, recognizing that that is of course the 
first step, and the absolutely fundamental step. 
I do not think that in any way prevents na- 
tions or states from taking an active part in 
the control, as the report suggests international 
bodies should. 

Further than that, it seems to me that it 
would be of advantage perhaps, coming from 
a medical professional body exclusively, that 
we should indicate that a large part of the 
local control should bear upon the control of 
physicians through the issuance of licenses to 
practice, and that there is a substantial re- 
sponsibility of the licensing board of our 
state, and those who maintain the standards of 
medical practice, to see that their power is 
exercised to properly control the use of the 
drug, and to prevent use of it by physicians 
who abuse their professional privilege, ilen of 
that sort should be stopped at once, and it is 
the duty of the local committees and the board 
of health to see that they should be stopped. 

I would call attention to the fact that we 
believe that the existing national laws are un- 
necessarily hampering to the practice of medi- 
cine, and certain improvements in those laws 
should be made, and I see no impropriety in 
the American Public Health Association join- 
ing with the American Medical Association in 
endorsing a law that the use of codein should 


not be subjected to the limitations tiiat are now 
m force. 

And I suggest that we should jointly request 
the release of apomorphin from the restriction 
that is now placed upon it. 

In these ways, I think we can go back to a 
more reasonable administrative control. Fur- 
thermore, I think there is a serious injustice in 
making the practice of medicine bear the bur- 
den of a revenue law which did not contem- 
plate imposing on physicians the burden of 
adding income to the government in the course 
of carrying out their profession. 

Judge Cornelius F. Collins: My impres- 
sion is that the difficulties with regard to the 
regulation of the drug situation are due to the 
governmental or sociological side of it. I 
think we are in a sad state of affairs, where 
doctors have been intimidated and terrorized, 
where they have not been permitted to engage 
in their practice in accordance with the dic- 
tates of their best judgment. 

I feel also that some doctors have been too 
timid and have failed to perform their duty 
in the way that the laymen understand their 
oath requires them to perform it. A sick man 
is entitled to treatment. A person who is suf- 
fering is entitled to treatment. 

We understood the Harrison Law to mean 
that a doctor could, in the legitimate practice 
of his profession, treat in accordance with the 
dictates of his judgment, the only requirement 
being that of good faith. The law of the state 
of New York preceded the Harrison Law, and 
we acted on that theory. 

I have sopie figures which 1 want to call 
to your attention, that will bear out the argu- 
ment which I am about to make. In 1D13, the 
Cocaine Law went into effect, and when that 
went into effect it opened up a sore in judicial 
life. The prosecutors of our different coun- 
ties did not know the extent to which the drug 
evil had expanded, and with the enforcement 
of the Cocaine Law, the police gathered up a 
large amount of sufferers from heroin. They 
were brought into the courts; we had no law 
with which to punish them. 

In 1914 we passed the law. The law as it 
read in 1914 gave the impression to some of 
the medical men that they were forbidden to 
prescribe drugs for the treatment of this habit. 
That impression was wrong. It was assumed 
that the doctor had the right to treat. 

In 1914 we had 1,415 cases in Special Ses- 
sions. In 1915 we had 1,503 cases, a'nd in 1910 
we had 1,086 cases. This was 10 per cent of 
the whole business of the court. The courts 
■were clutfered with a large number of drug ad- 
dicts, coming in from what might be termed 
the underworld type. 

In 1917 there was a fall, because in the 
meantime a statute had been passed regulating 
the right of the practice of doctors and calling 
specifically to their attention the fact that they 
had the right to treat drug addicts; and the 
statute was further amended in the next year 
giving a more detailed direction to the medical 
profession as to the manner of procedure. This 
excited some opposition because of the regula- 
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preparing to supply a certain auiuuiU of 
more or less accurate inform;ilion to- 
gether with an assurance that his par- 
ticular proprietary article will supply all 
the necessary vitamins. I foresee that 
the magic word vitamins will be a gold 
mine for the patent medicine manufac- 
turer unless the public is educated to 
rational conception of these substances 
and unfortunately the scientific literature 
is .fast becoming choked with muck that 
represents a very poor standard of work 
in this important field. 

I have also an impression that the 
layman is gradually being induced to 
think that the vitamins are so many' 
elixirs of life, and that the food of the 
gods is no longer a conception of fiction . 
but an established fact. In this lies the 
danger, and it would be well if it were 
generally recognized that the vitamins, 
remarkable as they undoubtedly are, are 
no more essential to the animal body than, 
are many other food components about 
which we know a great deal more. 
Everyone would appreciate the folly of 
an engineer who devoted his whole at- 
tention to the lubricating oil without any 
regard to the supplies of fuel or the re- 
newal of the damaged parts of his ma- 
chine. To enable the human body to 
perform its work satisfactorily the food 
supply must be adequate and well- 
balanced from many standpoints. First, 
the supplies of foods which may be burnt 
in the body as sources of energy must 
be adequate; secondly, building material 
either for construction or repair must be 
provided not only in sufficient amount 
but of the right type; thirdly, certain in- 
dispensable inorganic salts are necessary' ; 
and finally, other factors about which we 
know very little but which we term the 
vitamins, must be available in the re- 
quired amount. It is doubtful if any 
one of these requirements can be truly 
considered as being more important than 
the others. 

Research on these unidentified dietary 
constituents has led to a fairly satisfac- 


tory diil'erentiation of three distinct sub- 
stances, or j)crhaps three classes of sub- 
stance, which all a])pear to act in 
extraordinarily minute amounts in assist- 
ing to maintain the nutritive condition of 
the animal body at a normal level. As 
an example may be quoted some recent 
experiments by Dr. Zilva of the Lister 
Institute who informs me that an amount 
of crude cod liver oil as small as 3 milli- 
grams is sufticicut to supply the daily 
requirements of a rat for one of the three 
vitamins, the factor A. Now I have 
been able to show that in an oil such as 
this the activity is not due to any known 
component, and that from the 3 mgm. 
must, therefore, be subtracted the weight 
, of the contained fatty' acids, glycerol, 
cholesterol, lecithin and pigments, which 
would leave only a very small fraction of 
a milligram to represent the active sub- 
stance. Probably it is very largely this 
extraordinary potency of minute amounts 
which has caused the three recently dis- 
covered food factors to be grouped iti 
one class and labelled the vitamins. On 
the basis of chemical and physical prop- 
erties there is very little excuse for this 
classification, and indeed there are many 
arguments against it. It is now some- 
what generally believed that the nonnal 
functioning of the thyroid gland is de- 
pendent upon a minute but regular sup- 
ply of the element iodine in the food. If 
this association were not understood to- 
day it is probable that we should have the 
group extended to include a hypothetical 
thyroid vitamin. 

Classification of these substances and 
speculation as to their action is not only 
useless but dangerous until laboratory 
experiments have solved the problems 
by accurate methods. 

Meanwhile since the public is begin- 
ning to take an interest in vitamins, the 
question does arise as to how the present 
knowledge should be handed on to them ; 
for it is important that the man in the 
street should know certain of the broad 
principles of the science of nutrition, no 
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just such a resolution as that which was read 
to-day will reach somewhere. 

This resolution will bring the medical men 
and the sociologists together, and those tvho 
have to make the law also, so that we can get 
something great, so that men will not be ter- 
rorized, so that we can get the Attorney Gen- 
eral to tell us what he means by regulations. 
If you do not, there is an evil besetting our 
community. Tiie purpose of this law is not to 
harass the drug addict, the purpose of this law 
is not to treat him as a criminal. It is to treat 
the improper use of narcotics. We have fallen 
into the error of regarding an addict as a 
criminal. Some of them can be on the other 
side, fighting for us. 

I want to say this: I believe that custodial 
care is the best. I believe you have reached a 
period where you have got to have custodial 
care. But in the test of two months of hospi- 
talization of the treatment of this habit, they 
lose sight of this, that over 90 per cent of 
those who have been treated in the hospitals 
have after release had a relapse, and that there 
has been just as much success in the treatment 
of this habit by the genera! practitioner as 
there has been in the hospitals. 

Dr. Royal S. Copeland: I have been very 
much interested in the comments of Judge Col- 
lins. I am not clear yet whether he condemns 
the Health Department of the city of New 
York, or whether he commends it. He ap- 
parently commends the Health Departmeiit 
for enacting some amendments to tlie Sani- 
tary Code which would make it possible to 
deal with this problem, and he apparently con- 
demns us for having had a system of regis- 
tration. 

Even judges have short memories. My early 
instruction in this subject came from this 
speaker. I remember he was one of those who 
proposed the registration. Probably these 
things have no bearing on the problem. 

We have a great problem which to my mind 
is a public-health problem. Judge Collins says 
there are 40,000 addicts in the city. I do not 
know how many there are. When we had this 
system of registration, about 10,000 registered. 
We have taken 3,000 through our hospitals at 
Riverside. The Judge said 90 per cent of 
these have lapsed. I do not suppose the per- 
centage is important, but it is very much less 
than that. I think that 30 per cent would 
probably be more nearly correct. 

We are only picking leaves. We discussed 
what to do with this problem, when it is to 
my mind as simple as anything in the world. 
The reason why we have a narcotic problem 
is because we have narcotics. Two years ago 
we imported into this country 546,000 pounds 
of opium. I thought because of all the agita- 
tion here, and the tricks of the sight-seeing 
people, and the creation of sentiment, that we 
would get a marked decrease in the amount of 
narcotics brought in, but as a matter of .fact 
we brought 040,000 pounds, that is, fifty grains 
for every man, woman and child in the United 
States, and there is no other civilized country 
on the face of the earth where the importation 


of opium exceeds three grains per capita. In 
other words, we are bringing in sixteen times 
as much opium per capita as any other country. 

Don't you see the problem? Why do they 
lapse? There is nothing that makes me so 
disgusted as to have somebody get up and say 
there is something mysterious about this prob- 
lem, You can take any patient off the drug in 
ten days without suffering. Why do they re- 
lapse? Because this patient does not have any 
moral regeneration, and when he comes back 
into the society of his family, the first time he 
has any physical disorder or suffering of any 
sort, or moral disorder, he goes back to the 
drug. Why does he go back to the drug? Be- 
cause he edn get the drug. 

WHiat will we do about it? To my mind the 
remedy that is proposed in the report to-day 
is all right, if you do not care when you settle 
it. You appoint a commission and God only 
knows when the commission will arrive at 
any conclusion. Haven’t we thought about this 
long enough, so that we know what to do 
about it? 

I would have this country, through its Pub- 
lic Health Service, determine arbitrarily the 
amount of opium which it should receive. We 
will suppose that it is 25,000 pounds, and that 
that is ample for our needs, instead of 640,000 
pounds. I would have that manufactured un- 
der the auspices of the government, and then 
dispensed through legitimate channels, just as 
we do whiskey to-day. I think any legitimate 
physician should get any morphine he needs, 
and then I would say that this country should 
absolutely prohibit the e.xportation of opium 
and its derivatives. 

What happens when this stuff is exported? 
It is shipped to Canada, where_%ve lose track 
of it, and it is smuggled back into this coun- 
try and sold on the streets of New York. One- 
half of all the addicts in this city are under 
twenty-five years of age, and one-third are 
under twenty years of age, and yet we are 
permitting this damnable business to go on 
when by a simple act of Congress this whole 
thing can be done away with. 

Why do we spend our time talking about 
conditions when this great organization can 
say, “We demand the suppression of a traffic 
more dreadful in every respect than the liquor 
traffic?" 

Dr. James F. Rooney: I have been very 
much interested and very deeply moved by the 
orations which we have just heard. I feel that 
the time has come in this question when appeal 
should not be made to sentiment, when exag- 
geration should not be indulged in on either 
side, when the real, true aspect of this minor 
health problem should be considered upon an 
unemotional basis. 

What have we actually, in regard to the 
problem of drug addiction? And here now I 
want to say that I most heartily wish to sec- 
ond the motion for the adoption of the report 
of this Committee, and to concur in Judge 
Collins’ sfatement that it is the first real, hon 
est, scientific attempt to investigate this prob- 
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matter how rough and ready may be his 
knowledge. The economic problems 
presented by the large towns today are 
many and complex, and it is doubtful if 
any single problem is of such vital im- 
portance as that of the food supply of 
the masses. Every day this food supply 
is becoming more and more artificial in 
character, and this process must neces- 
sarily continue as long as the populations 
of the towns increase and the web of 
their interdependent lives becomes more 
and more complex. The future of pre- 
ventive medicine in Western Europe in 
the near future must be largely centered 
on improving the food of the people if 
any great progress is to be made. The 
complex of physiological reactions which 
constitutes resistance to disease is sus- 
ceptible in an extraordinary manner tg 
the influence of restricted diets, and there 
can be no simpler method of ensuring a 
high immunity for the people than by 
making it possible for them to obtain 
good natural foods at cheap prices. 

It is perhaps in this connection that 
the relationship of the vitamins to the 
public health is most apparent. These 
substances, whatever their nature may 
be, are undoubtedly of very great im- 
portance to the health of the people, and 
especially of the infants and children. 
The prevalence of rickets, of bad teeth, 
of defective growth and of low resistance 
to infective diseases is a high price to pay 
for our departure from nature’s rules. 

Every reader is aware of the beneficial 
effects of a diet rich in fresh vegetables, 
fruits and dairy produce, and today there 
does seem to be an abundance of evi- 
dence in favor of the view that these 
effects are largely ascribable to the value 
amins. In fact Professor McCollum of 
Johns Hopkins University, Baltimore, 
Md., who has devoted many years of 
patient work to the study of nutrition 
and who has contributed largely to the 
advances which have been made in in- 
vestigating the vitamins, has suggested 
that we should term milk and the green 


vegetables “Protective foods,” and there 
is much to be said for his suggestion. 
Certainly everything possible should be 
done to increase the consumption of 
these foods and to render them accessible 
at cheap prices. I venture to think that 
no investment would yield the nation so 
rich a return as a vigorous campaign for 
scientific dairy farming with large sup- 
plies of cheap milk of good quality and 
a widespread extension of the allotment 
system, now unfortunately on the decline. 

Many questions are being asked as to 
the effect of cooking on vitamins in foods 
and there is a somewhat general impres- 
sion abroad that the usual processes of 
boiling and stewing destroy these dietary 
factors. Recent work shows, however, 
that only the vitamin C is liable to this 
destruction to any serious extent. 

If one studies the average diets of the 
masses it is soon apparent that a large 
proportion of the population is subsisting 
on a food intake dangerously low in 
certain of the vitamins. The high price 
of dairy produce has caused a great fall 
in the consumption of butter with a cor- 
responding rise in the sale of margarines 
which seldom, as at present prepared, 
contain as high an amount of the vitamin 
A as butter fat, although the majority 
of manufacturers are making genuine 
efforts to make good this deficiency, and 
there is also a decrease in the consump- 
tion of fresh milk in the poorer quarters. 

Experiments made recently indicate 
that under ordinary circumstances the 
destruction during the usual cooking pro- 
cesses is not serious, except perhaps in 
the case of the anti-scurvy vitamin, 
which is apparently more liable than the 
other two. Nevertheless, it is advisable 
that the every day diet, especially of 
young children or of expectant or nurs- 
ing mothers should contain as much 
fresh fruit, salads, milk and butter as is 
possible, for we have definite evidence 
that in order to provide a milk of high 
nutritive value for her offspring a mother 
must herself receive ample supplies of 
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Association was appointed for a specific pur- 
pose, and as far as I have been able to study 
that report, it did not touch the purposes for 
which it was appointed, but instead of that 
went into an entirely different question. 

As regards the first proposition, that this 
Association join .with the American Medical 
Association in exempting codein, I trust we 
will not do it. I do not think the evidence on 
which Dr. Emerson makes that statement is 
sound. There is an abundance to the con- 
trary, and I think we should do as the com- 
mittee proposes, and that is to study it, and, 
for God’s sake, do not let us join with the 
American i\Iedical Association on this ques- 
tion. 

Dr. Jacob Diner: It is needless to say 
that a man who has had an e.xperience of thirty 
years must have come in contact with the nar- 
cotic situation. It is also needless _ to add 
that the lucid remarks of Judge Collins, than 
whom there is probably no one who has given 
greater study to this subject, deserve a great 
deal of thanks on behalf of every man who is 
interested in his fellowman. 

But we have been discussing whether drug 
addiction is a disease, or whether it is an 
evil, or whether it is an infectious disease or 
a moral disease. All of these things are im- 
portant. 

But the most important thing, it appears to 
me, is the answer to the question: Why is 
it that in spite of all the rules and regulations 
which have been made and interpreted, the 
consumption and the importation of narcotics, 
as illustrated by figures given by Dr. Cope- 
land, has increased? 

Why is it that we have more and more 
narcotics brought into this country, and bear 
in mind that we take into consideration the 
drugs which are imported legitimately and are 
recorded. We do not take into consideration 
the quadruple quantity which is smuggled into 
this country. Doesn’t it strike you that the in- 
terference with the legitimate practice of medi- 
cine has created a demand, and that the law 
of demand and supply has come into play 
there? That where-the honest addict, not the 
criminal addict, has found his family physician, 
because of fear of imprisonment, refusing to 
treat him, that he has only one choice, or P^" 
haps two, either to become registered m the 
Board of Health, or go to the underworld, and 
as long as he has the money, he will go to the 
underworld, and while treatment is being re- 
fused to him, there will be a continual supply 
of the drug, especially when there are such high 
prices being paid for it. 

It seems to me that the recommendation ot 
this committee is the first sane and safe one 
•that has been recommended before any body of 
professional men interested in this subject. 
It seems to me that what has been brought out 
proves that there should be an investigation, 
not by a closed organization, not by a small 
body of men whose preconceived ideas on this 
subject will prejudice them along certain lines. 
Let us have an investigation by an ^unbiased 
and fair-minded body of scientific men who 


will first determine what is drug addiction, and 
then recommend steps which will enable them 
to handle this situation clearly and intelli- 
gently. 

And above all, don’t let us permit the restric- 
tion of practice of the legitimate practitioner. 
I think every man should be entitled to an op- 
portunity to go to his own doctor. 

Dr. John N. Hurty: It appears to me that 
we disregard, in our efforts to solve all of these 
problems, a fundamental principle. Neither by 
law, nor by education, nor by prayers, can 
you change the human character. You cannot 
instill noble and high ideals into men. The 
roots of them must be there. 

There are some men possessed of passions 
that they can hardly control and do not con- 
trol. They have no moral force to control 
them. We endeavor to stop stealing by law. 
We hold it down, but a thief is a thief, just 
the same, even if he has restrained himself 
from stealing. 

I found thirty-seven bank cashiers in the 
Leavenworth Prison, and all of them were 
Sunday-school teachers, and had been teach- 
ing morals, and yet they were thieves. They 
had been teachers of morals, trying to instill 
them into children, and yet they themselves 
were thieves. 

You cannot regulate this subject by law. 
\Vc can restrain it and hold it down. “We 
blunder on through love and hunger, and al- 
ways will.” That remark struck me forcibly 
indeed. “We blunder on through love and 
hunger.” Those are the controlling forces of 
this world. 

The e%'olutionists tell us that one day two 
highly organized cells came together, seeking 
enjoyable -sensations. And from that sprang 
all life. Two highly organized cells, where 
they came' from they do not know, seeking 
pleasurable sensations, joined, and behold, life 
on this earth appeared. 

I have been behind the drug counter in my 
early days, and I have studied these things 
frpm the point of view of the physician and 
the point of view of the sanitarian, and you 
may put this down, that a sanitary problem 
cannot be solved by caring for the victims of 
insanitation. You have got to get down to the 
cause, and that is the only way to solve, it. 
You must find what is the cause of the trouble, 
and attack that, and in that way you can solve 
it. By merely attacking the result, as- we have 
been doing for the past several years, you abso- 
lutely get nowhere but increase the trouble. 

I agree with Dr. Copeland. Let us do away 
ivith the damnable stuff. 

Dr. Lyman F, Kebler: I do not know 
whether you want to prolong this discussion, 
but I think it is a particularly vital and inter-, 
esting one in many ways. 

When' the law became operative and required 
declaration of the morphine on the label, we 
were surprised to find the extent to which it 
was used. First came the soothing .syrups, 
most of them having morphine or some opium 
derivative. Then was brought to our atten- 
tion the situation that so-called treatments or 
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those indispensable substances which arc 
to be transmitted through her milk to her 
young. This leads one on to a renewed 
emphasis of the vital importance of 
breast feeding, and the percentage of 
women who fail to rear their children 
would be greatly reduced if their nutri- 
tive state were improved. 

After all, the whole problem of the 
vitamins as they affect the diet of the 
people is merely one of common sense 
when the essential facts are considered. 
Our grandmothers knew naught of vita- 
mins but they did appreciate the value 
of wholesome fresh food, and would 
have no other. 

The question of ensuring an adequate 
supply of vitamin-rich foods to young 
children is perhaps the most urgent mat- 
ter which the country will have to face 
very soon. We know that the effect of a 
deficient supply of these ‘‘building 
stones” in youth, especially in early 
youth, is .very far reaching and may 
undermine the health in after-life to a 
serious extent. It is not sufficient to 
apply measures which will ward off the 
more severe consequences of the de- 
ficiencies, such as rickets and scurvy. 
The treatment must be deeper than that, 
and more recognition must be given to 
the borderland of disease which is today 
so much neglected. 

I refer to the condition where the 
symptoms of ill health are not sufficiently 
marked to attract any particular atten- 
tion. In the United States recently most 
remarkable results have been obtained 
with a number of children of this type. 
They were typical of the undersized, ill- 
developed, and mentally backward class 
of child encountered in such sadly large 
numbers in tlie large towns. Groups of 
these children were given e.xtra milk 
every day at school whilst parallel groups 
were given an equivalent amount of food 
units (calories) in the form of bread and 
margarine. The acceleration in the rate 
of growth of the children receiving milk, 
and the rapid development of their pre- 


viously stunted powers as compared with 
the control group was most striking. 
How these apparently insignificant 
dietary factors may profoundly alter the 
nutritive state of the body is also well 
illustrated by an example recently quoted 
by Professor Hopkins. In a well-known 
boys’ school it was observed that the lads 
were not in their usual good health, that 
they were in generally poor form of 
lacking kceness both for work and games. 
The divergence from the normal state 
was so marked that an attempt was made 
to ascertain the cause. The sanitary state 
of the school was found to be excellent 
and all possible solutions of the problem 
were investigated without success until 
the dietaries of the boys were examined. 
It then appeared that they were receiving 
practically no fresh fruit or vegetables 
of any kind, and that formerly they had 
been able to obtain fruit from an outside 
.source with case. The deficiency in their 
diet was made good by the inclusion of 
fruit and like magic the normal health 
and vigor of the lads returned. 

Examples of like character could be 
quoted indefinitely, many of them mak- 
ing most interesting reading; as does the 
story of how the health of the troops in 
the Eastern Theatres of War was much 
improved in the later stages of the cam- 
paign by cultivating large tracts of land 
behind the line to provide the men with 
vegetables, but the examples which have 
been given are sufficient to emphasize my 
point. 

Perhaps one of the most important 
discoveries recently made in research on 
the vitamins is that the value of many 
foodstuffs as sources of these substances 
may be very variable, though as far as 
we are at present aware this is true only 
of foodstuffs of animal origin. The 
vitamins are synthesized only by plant 
tissues and their presence in foodstuffs 
of animal origin will depend on the diet 
of the animal. It is therefore not safe 
to assume that all samples of butter and 
milk have high vitamin value, since the 
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and It IS founded on a treatment. We began trouble. The treatment is going on now from 
with a cure. If we never had had a cure for /Vtlantic to Pacific in every state of the United 
the orug habit, we would not have had this States, and nothing has been accomplished yet. 


□ 

REPORT OF THE COMMITTEE ON DRUGS AND NOSTRUMS 

Presented before the Food and Drugs Section of the American Public Health Association at the Fiftieth 
Annual Meeting, New York City, Nor-ember IS, 1921, and adopted by vote of the Section. 


T he importance of drug administra- 
tion as a health matter has been in 
the past largely unheeded and health 
laws pertinent to this .subject have not 
been vigorously enforced. The explana- 
tion of this seeming indift'erence on the 
part of health agencies is difficult to find. 
Up-to-date health administrations pro- 
vide visiting nurse, district physician, tu- 
berculosis, venereal and child hygiene 
clinics, laboratory diagnoses and milk in- 
spection, but at the same time make pos- 
sible the defeat of their main object— 
the conservation of health — which is 
vitally attacked so long as the public 
countenances the advertising and sale of 
the nostrum. 

The question may be naturally asked 
in what manner drug and nostrum ad- 
vertising and sale affect the public 
health. In our opinion the answer may 
be made in a few words : the proprietary 
concern encourages self-diagnosis, in- 
spires fear, and having accomplished 
these things, it encourages self-medica- 
tion and places a responsibility of treat- 
ment whether necessary or not in the 
hands of the individual. 

The medical profession is partly re- 
sponsible for the nostrum evil, since it 
has never taken a stand against self- 
medication and ignores the drug depart- 
ment of the crossroad store. Here, the 
proprietor and clerk, who are often in- 
competent to distinguish between gen- 
eral merchandise of good or inferior 
(ptality, are regarded by the customers as 
(jualified to prescribe the proper tonics, 
pills or treatmcnt.s for an unlimited 
variety of ills, real or fancied. 


As pertinent to the human welfare as- 
pect, the economic feature of the nostrum 
evil should be emphasized. It is self-evi- 
dent that the retailer, who in a large pro- 
portion of cases is a member of the phar- 
maceutical profession, should be pro- 
tected; nevertheless, the manufacturer 
to whom the major profits accrue has no 
legitimate claim for such protection or 
])erpetuation. 

A vast sum of money is spent in 
worthless nostrums. As long ago as 
1905 it was estimated that seventy-five 
millions was expended by the American 
public annually for nostrums. It is mani- 
fest that a still greater potential sum is 
squandered in idleness consequent to the 
interminable waiting for cures. Finally, 
many valuable lives are shortened be- 
cause of ill advised dependence on nos- 
trums instead of scientific treatment. 

Every health administrator undoubt- 
edly has had instances of fatal self-medi- 
cation brought to his attention. Knowl- 
edge of the situation is frequently ob- 
tained first from appeals for the aid of 
physician or nurse. On arrival, these 
agents find it impossible to save the vic- 
tim’s life. Furthermore, they are con- 
fronted with the thought that adequate 
supervision might have saved the patient 
from death. 

In any consideration of this subject, 
mention should be made of our present 
defective health educational program 
relative to the nostrum. No sane indi- 
vidual will deny that there is a demand 
on the part of the public for the nos- 
trum. This demand has been created and 
kept alive by the proprietary manufac- 



Vitamins and Their Relation to Public Health 


597 


amount of these accessory substances 
present will depend entirely on the food 
of the cow. In collaboration with Dr. 
Zilva, Capt. Golding and Miss Coward, 
I have recently shown that the amount 
of the so-called vitamin A present in 
butter or lard may show marked varia- 
tions traceable in the diet on which the 
animals have been fed, and similar ob- 
servations have been made in the United 
States on the anti-scruvy potency of 
milks derived from cows fed on different 
rations. 

There will be in my opinion a very im- 
portant consequence of this discovery 
when the true significance of these re- 
markable dietary factors is grasped by 
the public health authorities. It will 
concern the establishment of a method 
for standardizing the vitamin content of 
certain foodstuffs, particularly of butter 
and milk. It will be obvious how rela- 
tively unimportant would be a quibble 
over a small difference in the percentage 
of moisture in a sample of butter, if the 
value of the butter as a source of the 
growth-promoting factor were neglected 
entirely. 

Finally, I would like to draw attention 
to the question of proprietar}' vitamin 
preparations which are already appearing 
on the market in considerable numbers. 
It is going to be a very difficult matter 


for the public to distinguish the good 
from the bad amongst these products. 
Of those which have already appeared 
there are several which I have found to 
be entirely inactive, and which are there- 
fore being supported by inaccurate 
claims; whilst others are more or less 
genuine in that they can act as sources 
of one or other of the vitamins. The 
aim of the patent food manufacturer 
appears to be put on the market a prep- 
aration for which it can be claimed that 
it supplies all three vitamins in a con- 
centrated form. .It is perhaps unwise 
to criticise this aim too severely, for 
there may be a real but limited need for 
such a product; as for example, to sup- 
ply the requirements of exploration 
parties. The general attitude of the 
public towards proprietary vitamin prep- 
arations should be a guarded one, since 
it must be remembered that on every 
hand may be obtained cheap and natural 
sources of these indispensable substances. 

If the people would only recognize the 
indispensability and irreplacability of the 
natural foods, and eat more fresh vege- 
tables (watercress, salads) fruit, milk 
and eggs they would have no need under 
ordinary circumstances to purchase ex- 
pensive and possibly inefficient proprie- 
tary articles, nor to worry very much 
about vitamins. 


□ 


Vaccination and Anti- Vaccination in 
England. — A writer in the International 
Journal of Public Health states that vaccina- 
tion in England has gone down, though not 
out. Most people regard it as they do the 
door marked “Emergency Exit” in the thea- 
tres. The anti-vaccinationists have been so 
active and this movement has become so 
strong that it is a national problem. The 
author advances the theory that if the med- 
ical profession had been more closely united 
in the cause of public health, beginning 
.forty years ago, the public could have been 


better educated to realize the possible dan- 
gers of lack of vaccination. There is now, 
however, nothing to do but wait for a les- 
son which will bring people to their senses. 
London, for instance, offers a field for a 
disastrous outbreak, which would be ex- 
tremely difficult to cop^ with. The English 
problem is a good example of what the 
United States can expect unless health offi- 
cials are on the alert to combat the false 
doctrines of the anti-vaccinationist. — Ste- 
phen Paget, International Journal of Public 
Health, March- April, 1921. (J. A. T.) 



Report on Drugs and Nostrums 


1075 


our understanding is correct, there is no 
provision in many states for the seizure, 
under due process of law, of adulterated 
or misbranded preparations. It is certain 
that any law on this subject must have a 
seizure clause in it, if it is to be eflfective. 

2. Enforcement of state laws. The 
enforcement of these state laws should 
be placed in the hands of local and state 
health departments, since it is obvious 
that this is purely a public-health prob- 
lem. 

3. Technically trained enforcement 
officials with broad health views are es- 
sential, since this is a health problem and 
not one of agriculture. Our grievances 
with the present state system have al- 
ready been touched upon, and since in 
most instances Departments of Agricul- 
ture enforce these laws and since their 
interests are mainly agricultural, their 
activities concentrate upon foods and 
animal feed matter to the consequent 
neglect of drugs and nostrums. 

The second suggestion pertains to ade- 
quate advertising laws. At the present 
time there are advertising laws on the 
statute books in most states. However, in 
most instances such laws are merely 
technical and no attempt is made in their 
enforcement except by the various ad- 
vertising clubs whose efforts are directed 
only toward the field of fair advertising, 
and whose viewpoint consequently is not 
the health one. It is, therefore, sug- 
gested that there should be adequate ad- 
vertising laws with sections devoted to . 
misbranding matters, and the enforce- 
ment of such sections should be in the 
hands of health agencies. 

Until model advertising enforcement 
laws pertaining to these matters are 
passed, it is necessary to have legislation 
amending the food and drug laws in such 
a way that newspaper or magazine mis- 
representation may be considered in 
court as label misbranding. At the pres- 
ent time enforcement agencies have no 
control over advertising misbranding ex- 
cept as may be carried on by cooperation 


between the newspaper interests and en- 
forcement agencies, which cooperative 
effort can hardly be considered as con- 
trol. 

To be effective, such advertising legis- 
lation should be comprehensive enough 
to enable exclusion from the mails of 
any publications bearing advertisements 
of products which have been already in- 
dicted in any court. The constitution- 
ality of such a measure might be ques- 
tioned. Nevertheless, efforts towards 
such legislation should be made, since in 
our experiences in the past, indictments 
under food and drug laws have not 
necessarily meant vigorous prosecution, 
and trials have often been indefinitely 
postponed while the activity against 
which indictment was made proceeded 
unmolested. 

It is the desire of this committee to 
emphasize the fact, that health and medi- 
cal agencies in the past have been rather 
negligent of their opportunities in the 
control of medical advertising. No 
earnest or concerted effort at cooperation 
with advertising interests has been made 
in the attempt to exclude fraudulent pro- 
prietary advertisements from high class 
publications. It may be mentioned that 
the Scripps- McRae League has already 
established a censorship over various 
forms of medical advertising, and this 
apparently has been done voluntarily in 
the interests of good business. Much 
more could have been accomplished even 
without the aid of laws had our agencies 
realized their opportunities in the field of 
intelligent cooperation and constructive 
criticism. 

The third suggestion pertains to phar- 
macy laws and licensure and emphasizes 
the importance of local pharmacy law 
administration and a licensing system. 

At the present time, pharmacy law en- 
forcement is charged to the various state 
pharmacy license boards and to say the 
best for such a system, this is a very in- 
adequate arrangement. These licensing 
boards conduct examinations and license 
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In a rapid survey of the field of sanitary inspection, the author 
suggests shifting the emphasis by health officers from the legal 
and technical to the human aspects of the problem. By outlining 
the status of each he concludes that the technology receives more 
attention than do the people from many public health workers. 
It should be kept in mind that permanent health improvement 
must be predicated on the awakening of a sanitary conscience. 


^UCATION is better than Icg- 
|~* ^ islation. It is .slower, but surer." 

— C. V. Chapin. 

1. The Legal Aspect of Sanitary 
Inspection. — In order to define the 
principles of law upon which the activi- 
ties of sanitary inspection rest, it is nec- 
essary to have clearly before us what the 
function of sanitary inspection is. A 
fairly definite conception of this func- 
tion may be obtained from the knowl- 
edge that, in almost all government ac- 
tion concerned with the preservation of 
the public health, the idea of nuisance 
has assumed an important place. The 
field of activity of sanitary authorities, 
therefore, has been developed through 
legal precepts, which have restricted this 
field to the investigation of nuisances. 
This restriction is, of course, not a nar- 
row one, since it permits of the control 
of practically all those elements which 
affect the health of the community, 

A nuisance may be defined as any con- 
dition which annoys or gives trouble. In 
the more restricted phraseology of the 
law, it becomes anything which is detri- 
mental to persons or property. The im- 
portance of a nuisance is determined 
usually by the number of persons whom 
it may affect. The simplicity of this 
fundamental principle of the law of nuis- 
ances is apparent. The complexity 
of current legal controversies into which 


local health authorities arc frequently led 
rests more upon the inability to allocate 
the condition in question to the class of 
nuisance, than upon the failure to mo- 
tivate the wheels of the courts. 

A mere definition of terms, however, 
docs not clarify sufficiently tlie legal con- 
cept of nuisance which every health of- 
ficer should have. iVe must employ some 
yardstick, some measure, however quali- 
tative, otlier than that of the chronic pes- 
simist to whom everything and everybody 
is a nuisance, or of a Ruskin who viewed 
the entire industrial development as one 
despicable, though massive, nuisance. For 
the purpose of our present discussion the 
simplest summary of nuisances resolves 
itself into two contrasting types. Of the 
first type, the so-called legalized nuis- 
ances arc to be considered. This class 
rests for its sanction upon “the principle 
of the greatest good of the greatest num- 
ber.” .A^cts which come under this sanc- 
tion are protected usually against indict- 
ment or civil suit. For, although lcgi.s- 
latures may not arbitrarily violate rights 
of private persons, they may and some- 
times do secure a public benefit, even 
though at some sacrifice of individual 
comfort and convenience. 

On the other hand, legislative enact- 
ments often come to our aid through the 
authorization to local bodies to declare 
acts, practices or things to be nuisances. 
59 § 
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KETfion.s OF Cooperation 


S. Organizations promotuig their sale, adver- 
tising and distribution. 

(5. Agencies through which they are retailed 
or distributed to the public. 

Be it Resolved, that the drug and nostrum 
committee study this subject and compile data 
m regard to nostrums; ana 
Be IT FURTHER Resolveo, that this committee 
siiDimt a model state law and a model ordi- 


nance for local enactment placing the enforce- 
ment of advertising and sale laws of nostrums 
in state and local health authorities’ hands. 

H.vkiili) J. K.\.\pp, Chairman 
C. A, Abele 
L'mu. R. Fel[.lks 
Titos. P. fl. Joxi-.s 
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METHODS OF COOPERATION AMONG MUNICIPAL, STATE 
AND FEDERAL OFFICIALS ON PHARMACEUTICAL 

PREPARATIONS 


W. S. HuBiiAun, Ph. D. 

Associate Chemist, New York Laboratory, U. S. Bureau of Chemistry, 


Read before the Eood and Drugs Section. Fiftieth Annual Meeting, American Public He.ilth Association, 
i\cn Tork lily. November IS, 1921. Approved for publication by the Secretary of Agriculture. 


T here is to my mind no more fertile 
field for intensive work in the inter- 
est of health than the enactment and 
enforcement of state and municipal laws 
intended to control the purity of drug 
products. Many states have passed laws 
similar to the Federal Food and Drugs 
Act, and some cities have ordinances and 
organizations controlling the quality and 
purity of drugs. Many of these meas- 
ures have been beneficial. However, 
some states and cities have no laws and 
many of the state and municipal gov- 
ernments having authority are not able 
to enforce their drug laws in as efficient 
a manner as they undoubtedly desire. 
The chief cause is, perhaps, a lack of 
knowledge of this class of products and 
the lack of properly trained chemists to 
determine the quality and strength of 
drug preparations. As strange as it may 
seem, many men trained in the enforce- 
ment of food laws and in the analysis of 
food products seem to think it is beyond 
their ability to understand the assumed 
mysteries of drug composition. Herein 
is found one of the main reasons, in my 
judgment, why existing state and city 
drug laws are not more intensively en- 
forced. Many state analysts have not 
felt themselves qualified to examine drug 


preparations and tlieir executive officer, s 
have shared this viewpoint. It may be 
assumed that e.xeciitive officers entrusted 
with the enforcement of state and 
municipal drug laws have thought it es- 
sential to have specially trained analysts 
for drug work, and because of lack of 
funds and scarcity of pharmaceutical 
chemists, they have in many cases made 
inadequate use of the drug laws on the 
statute books. While very desirable, it 
is not necessary to have specially trained 
men for this work. In so far as the an- 
alysis of straight pharmaceuticals is 
concerned, any food anal>*st can soon 
become proficient in the methods of 
analysis as given in the United States 
Pharmacopoeia and National Formulary. 
The methods and standards as set forth 
in these authoritative works are easy of 
accomplishment and interpretation. 

Every proprietary and patent medicine, 
however, presents an individual problem, 
but not an insurmountable difficulty by 
any means. There are no standards or 
methods of examination for this class of 
preparations. In view of these facts, the 
analyst whose experience has been en- 
tirely or largely with food products will 
require training for a short period in the 
essentials of work on such articles. The 
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Such nuisances are the complement of 
the first type mentioned above and are 
designated as statutory nuisances. Leg- 
islative authorization at once supplies the 
health officer with an asset greater than 
that already granted him by the precepts 
of common law. Statutory nuisances so- 
called have their origin in the principle 
that legislatures have the right to enlarge 
at any time the category of public nui- 
sances. This legal principle has been 
one of the saving clauses in the develop- 
ment of a machinery continually growing 
to meet the needs of an advancing sani- 
tary science. For what is not a nuisance 
today, in our present state of Icnowledge, 
may become one tomorrow, as the un- 
known is further probed. Legal support, 
though delayed, usually has followed 
closely upon the emergence of scientific 
truths. 

Two additional questions remain to be 
answered in our survey of the legal back- 
ground of sanitary inspection. These are 
concerned with the responsibility and 
the remedies for nuisances. Here again, 
stripped of its professional phraseology, 
a simple axiom appears, namely, he is 
responsible for a nuisance who either 
creates or continues it. It is hardly de- 
sirable on this occasion to attempt to 
illustrate the varied possibilities in such 
cases as joint liability, liability for let- 
ting premises with a nuisance thereon, 
for the continuance of a nuisance, the 
liability of a tenant, municipal responsi- 
bility for nuisances, etc. When such cases 
occur in the routine activity of the health 
officer, their consideration rests upon the 
principle already enunciated. The diffi- 
culties of fixing responsibility for nui- 
sances are dependent upon local condi- 
tions and need not be discussed at this 
point. 

With a nuisance defined and the re- 
sponsibility therefor fixed, what legal re- 
course is available Tor the determination 
of a remedy? Fortunately sanitary law 
presents several different kinds of reme- 
dies based upon private and public action, 
under either civil or criminal procedure. 
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These may include either suit for dam- 
ages, injunctions, or fines or combina- 
tions thereof. Since health authorities 
frequently adopt the procedure of a suit 
for the collection of a penalty for the 
violation of a health ordinance, it is ap- 
parent that the strength of such ordi- 
nances lies in their penalty clauses. 
These penalties, of course, must vary 
with the importance of the offense, for 
if they are too heavy, though impressive, 
they are rarely enforced. 

Now that the basic principles of sani- 
tary inspection law have been outlined, 
though crudely, it would be interesting 
to learn what direction sanitary legisla- 
tion should take in the future. Are our 
health laws too general or too specific? 
Should future laws accurately define nui- 
sances, a procedure which some co-work- 
ers maintain the scientific knowledge of 
methods of prevention of disease now 
makes possible? Are general powers 
necessarily coincident with uncertainty of 
action? Do local health officers find it 
easier to enforce specific acts or general- 
ized laws ? Do necessary health reforms 
wait upon crystallization of support in 
the form of statute or law, or upon that 
underlying and more elusive element — 
public sentiment, which frequently is 
lacking even when law exists? 

In the problems of sanitary inspec- 
tion, however, the legal aspects, though 
interesting and often puzzling, form only 
a part of a survey. For the legal power 
to act is useless in the absence of the 
technical apparatus with which to inaug- 
urate such action and without the scien- 
tific data for the recognition and elimi- 
nation of the objectionable thing or con- 
dition. It is clear, therefore, that for 
sanitary inspection to be effective it must - 
be built firmly upon a definite technol- 
ogy, upon a series of scientific facts and 
observation. Of what then does this 
technology of sanitary inspection con- 
sist? 

2. The Technology of Sanitaiy In- 
spection. — Sanitary inspection needs, 
for the successful accomplishment of its 
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up their prescriptions or tliat they may- 
give direct to the patient. This certainly 
is a very fertile field for state and city 
control. State and city control is essen- 
tial also to supplement the federal law, 
for in some cases the federal authorities 
are unable to take action where a doubt 
exists because of the fact that we can- 
not secure evidence of interstate ship- 
ment, or because we find products re- 
movea trom their original packages — cir- 
cumstances Avhich, hou’ever, do not pre- 
vent state or municipal action. 

Physicians in every state, through the 
medical associations, should demand pro- 
tection from the unscrupulous manufac- 
turer and unscrupulous dispenser, and 
work for laws and enforcement of laws 
which, will afford that protection. The 
great trouble is, however, that the phy- 
sician is apt to rely on the brand or manu- 
facturer’s name that appears on the label. 
It is well known by some of us that there 
are preparations made by reputable manu- 
facturers that are not what you might ex- 
pect from the labels. Take a very simple 
thing like fluid extract of cascara. The 
Canadian Government has shown that 
there, are practically no two extracts thus 
named which are alike, and this applies 
also to those made in the United States. 
Again, in the case of a'nother example — 
paregoric— I know of my own personal 
knowledge, 'outside of any connection 
with the government, of a large firm that 
has in the past made paregoric from 
morphine sulphate colored with caramel. 
I do not believe the physician who pre- 
scribes paregoric is desirous of giving 
his patient colored morphine sulphate. 
Take pills and tablets ; the physician cer- 
tainly prescribes these with a definite idea 
in mind, and that is to get a certain re- 
sult from a- given amount of certain in- 
gredients. Yet, unfortunately, it fre- 
quently happens that some ingredient is 
missing entirely or is very deficient, or 
perhaps two or three times the amount 
supposed to be present is found. This, 
of course, is a menace to health in the 


case of such potent drugs as heroin, 
cocaine, morphine, etc. 

Many manufacturers make a pretense 
of having analytical control of their prod- 
ucts. Do not be misled by a fine chemical 
laboratory into believing that all products 
are as carefully analyzed as the fixtures 
might indicate. Find out the qualifica- 
tions of the chemists employed, and then 
review the analytical cards of a number 
of different preparations and ascertain 
whether the laboratory is for the protec- 
tion of the people or for the pocketbook 
of the manufacturer only. Very fre- 
quentl}' you will find it for the protection 
of the pocketbook of the manufacturer 
and the dividends of the stockholders, 
There are many good and reliable cooper- 
ative physicians’ supidy houses, and 
pharmaceutical manufacturers, but re- 
grettably some such houses have come 
into e-xistence as a result of the activities 
of promoters conceived in a Walling- 
ford’s mind and born to line with gold 
the pockets of a Ponzi. It is unfortunate 
that some physicians buy stock in such 
pharmaceutical establishments or phy- 
sicians’ supply houses. It makes a phy- 
sician a party to the scheme and he is 
inclined to buy the products of this profit- 
sharing concern to the exclusion of all 
others. Since price and profit are the 
two uppermost thoughts in the minds of 
these particular manufacturers, they are, 
of course, reluctant to hire chemists to 
control their raw ingredients or the fin- 
i.shed products. 

The matter of factory sanitation to in- 
clude sterility of products should be -cov- 
ered by law and by enforcement. To my 
mind this is of great importance. To- 
mato products are considered unfit for 
food when they contain more than 100,- 
000,000 bacteria per cubic centimeter, 
and milk when it contains a much smaller 
number, to mention only two products ; 
yet I have seen drug preparations on the 
market containing ten times that many 
bacteria, which preparations were to be 
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purpose, more than pure technique or a 
method of activity. It demands rather a 
technical background, a systematic 
knowledge of scientific facts, an array 
of data selected from the laboratory of 
experience. (It requires above all, of 
course, on the part of the persons dele- 
gated to carry out its duties, an unusual 
equipment of tact, good judgment, com- 
mon sense, and a sense of proportion. A 
consideration of these more personal at- 
tributes is deferred to a later section of 
this paper.) Has present-day sanitary 
in-spection this technical background, this 
scientific basis? To answer this ques- 
tion, we must analyze carefully the con- 
tent of the technology of sanitary in- 
spection. For such a purpose, we may 
subdivide our activities into two fields, 
one concerned with extra-mural and the 
other with intra-mural sanitation. In the 
first case, we are concerned with the 
problems of the outdoors, in the second 
with the indoors. Whether these loca- 
tions have reference to house, school, 
canning house, construction camp, min- 
ing shack, or hospital is of little import, 
since the primary technical facts in Ciich 
instance are the same. The sanitation 
of the environs of the school, in so far 
as the elements of design or construc- 
tion are concerned, is the same as that of 
the mining shack. An evil-smelling privy 
is the same whether it stands in front 
of a hospital or in back of an Italian’s 
sbanty. The scientific knowledge which 
will cause a transformation in the one, 
will result also in a modification of the 
other. Likewise, the technical facts 
which we use in the solution of the prob- 
lems within the house, apply with equal 
force to those within the school or hos- 
pital. Changes in detail there may be, 
but fundamental data as to material sani- 
tary problems are not dependent upon 
kind of property, but upon nature of 
problem. Therefore, in succeeding dis- 
cussions, where reference, is made, for 
example, to ventilation, to sewage dis- 
posal, to plumbing, the conceptions and 
the problems should be thought of in 


general terms, rather than in specific ap- 
plication to. school house or to construc- 
tion camp. 

To sanitary inspectors, the sanitary 
privy is at the same time a banc and a 
delight. Without it, he is jobless and 
with it he is nervous. The sanitary in- 
spector hence appears as a new Dioge- 
nes in search of an honest privy. His 
utopia would be that spot ujwn which 
rests the “practical sanitary” privy. Dr. 
Stiles has recently drawn up general 
specifications for such an inspector's de- 
light.* They arc excellent enough to re- 
peat at this time. 

“From the standpoint of the average 
person involved, the word 'practical' 
means that (1) the original installation 
must cost little or nothing; (2) the privy 
mu.st require no upkeep; (3) it must re- 
quire no cleaning; (4) it must be without 
undue odor; and (5) it must be ‘fool 
proof.’ 

“From the viewpoint of the health of- 
ficer, a privy to be practical must be one : 
(1) which he can induce landlords to 
install; (2) which must be in keeping 
with the pocketbook of the poor; (3) 
which must not inhibit subsequent adop- 
tion of a sewer system; (4) which must 
be within his budget to administer; (5) 
which must not make too many enemies 
in the .population ; (6) which must not 
raise too much political antagonism; (7) 
which must last as long as required ; and 
(8) for which he can obtain labor if it 
requires scavenging.” 

Is there such a privy in existence? 
Will there ever be? And, lastly, do we 
need one? In examining Dr. Stiles’ 
.specifications, and they represent those 
of most of us, we may distinguish two 
requirements, one of which is concerned 
with design, construction, and operation 
and the other, and more important one, 
with people and their mental attitude. 
The first only is our present concern, 
the second will be discussed later. It is 
believed we are safe in assuming that 
the elements of privy design, construc- 
tion and maintenance, arc at least thcor- 
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ishmeiifs was worked out, with the idea 
hat ,t might prove feasible to grant cer- 
iificates ot cleaniiness to high-score 
places and thus induce the proprietors of 
ow-score places to improve conditions 
irough tear of loss of patronage. 

Lhi ortunateiy the pressure of unex- 
pec ed and more mgiortant work pre- 
ented follow-up work along the.se lines 
hiring the summer of 1921, but we have 
been assured by bathing-beach patron.; 
that our preliminary work has resulted in 
ttiitinct improvement in a number of 
cases. 

It may be of interest to those having 
similar problems to record at this time 
ur rnethod of scoring establishments of 
IS kind and to illustrate that method bv 
■ retailed scores of the Rhode Island 
hath-houses as we found them in the 
summer of 1920. 


-METHOD OK SCORING. 

In working out a score-card for this 
c of establishment, the various items 
0 be considered may be grouped under 
two main headings: general sanitation 
and cleanliness, and possibility of trans- 
mission of disease. 

The public who patronize and support 
these places are certainly entitled to the 
former, and they should also be protected 
from the latter. In evaluating rhe«e two 
groups we have consideied the preven- 
tion of disease as the more important 
consideration and have given it .somewhat 
greater weight. 

Under the heading of general sanita- 
tion we have included construction, light- 
ing and ventilation of buildings, furniture 
of dressing-rooms, towels, shower-baths, 
drinking water supply, and general clean- 
liness. 

The type of construction of the build- 
ing is important. Floors and walls should 
be of such type that they can readily be 
cleaned and kept free from vermin. This 
applies also to the equipment of the dress- 
ing-rooms. Lighting should be adequate 
in order that dirt or vermin may be read- 
ily detected. Good ventilation is essen- 


tial in iniildiiig.-, which by the nalure of 
their use are naturally danij). 

1 ’roper toilet facilities should be pro- 
vided fur botli men and women, \Vhere 
a bath-house is located in close pro.ximity 
to a public comfort station, as is the ca.se 
III sftiiie iiisiaiicc.s, toilets in the bath- 
house may .soinelimes be omittel. In 
.such ca.ses, due consideration should be 
given to the con.struction and cleaniiness 
of tlie public toilet which serves as a 
sui>siiuuc. .^bower-baths, or other 
facilities for personal cleanliness of 
patrons, should also be included in the 
equijiment of the establishment. Since 
.salt-water bathing incites thirst in many 
people, a well-equipped bath-house should 
have clean, safe drinking water facilities 
for its patrons. The general cleanliness 
and care of the building and equipment 
.should be given due weight in rating es- 
tablishments of this kind. 

The most important considerations in 
the prevention of transmis.sion of disease 
are the methods employed for tlie wash- 
ing, drying, and storage of bathing-suits 
and towels which are rented to patrons, 
or which are owned by patrons and cared 
for by the management. There is Htile 
question that many skin diseases have 
been transmitted in the past through the 
medium of improperly cleansed bathing- 
suits or towels. It is needless to say that 
no person suffering from a visible skin 
infection should be permitted to use a 
public bath-house, and the degree of 
supervision to prevent such use should be 
included in this part of the scoring sys- 
tem. The practice of many of these es- 
tablishments of providing common drink- 
ing cups, towels, hairbrushes, combs, or 
similar toilet articles cannot be too 
strongly condemned and should be penal- 
ized in any system of scoring. 

Our method of working out the evalu- 
ation of the various points in the score- 
card was somewhat as follows : A tabu- 
lation of the various points in each of the 
above groups was first made and a pre- 
liminary weighting given to each point. 

1 his score-card was then submitted to a 
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etically definitely known. It is possible 
to design a privy anywhere, which under 
reasonable conditions will give satisfac- 
tory service. It is true there are such 
places as China where the technology of 
individual sewage disposal is but little 
understood, because of peculiar economic 
and racial conditions. But for general 
American problems of rural sewage dis- 
posal, a technical solution of fair char- 
acter exists. It is well to emphasize this 
point in order to clear the path for what 
is to be said later. The fact that it is often 
difficult if not impossible to obtain sat- 
isfaction from existing types of privies 
should be ascribed, it is believed, not to 
fallacies of science, to failures of design, 
but to more dangerous failures, those 
failures to familiarize human minds with 
structural panaceas. 

It seems hardly necessary to enumer- 
ate a series of types of sanitary privies 
in order to illustrate the technical ad- 
vance in their design. The outstanding 
feature of many symposiums on sanitary 
privies, where privy design is shuttled 
back and forth, appears to me to con- 
firm the diagnosis given above, that the 
problems of sanitary inspection are after 
all not those of materials, but of men. 
It should not be understood, of course, 
that the theme of this discussion rests 
upon the hypothesis that the technology 
of sanitary inspection is complete. It is 
not and probably never will be. But the 
health officer surely has available al- 
ready a mass of facts, of figures, of the- 
ories to guide him in the technical per- 
formance of his duty, where this is con- 
cerned only with the class of nuisance. 
The knowledge of what to do technically 
in this field seems to have gone far ahead 
of the knowing how to do psychologic- 
ally. 

■ This feeling has its source in the ob- 
servation of the narrow clinging to sim- 
ple technical solutions at the expense of 
broader viewpoints and may be illus- 
trated by reference to a particular prob- 
lem. The literature and discussion of 


privy installations have always placed 
considerable emphasis, particularly in 
the South, upon the constructions of 
large numbers. Even in communities of 

5.000 people or more, intensive privy cam- 
paigns still hold sway. A natural ques- 
tion often arises as to why such enormous 
makeshifts are still employed. Is it not 
often extravagant and foolish to install 

2.000 privies in a community where a 
complete sewerage system would be 
cheaper, saner, and cleaner? In many 
instances, it is not realized that the total 
annual cost to individual homes for de- 
cent scavenging and construction and 
maintenance of privies is as great or 
greater than that due to the installation 
of a modern sewerage system. Some ac- 
tual figures may demonstrate this fact 
more clearly. The following annual 
costs for scavenging were obtained from 
some of the smaller communities in 
Maryland. They are: 


Brentwood 
Capitol Heights 
Cottage City 
Garrett Park 
Kensington 


$ 3.00 to $12.00 

4.00 

6.00 to 12.00 
12.00 

6.00 


These costs represent examples of night 
soil collection and disposal per house for 
can type, surface type, and cesspool in- 
stallation.” 

Contrast with these figures, the situ- 
ation in these same communities after 
they have been combined into one dis- 
trict,^ when the gross annual cost to a 
householder, with a fifty foot lot, a $4,000 
house, for 40,000 gallons of water serv- 
ice and the collection and disposal of all 
sewage, with a complete water and sew- 
erage system, varies from only $15 to 
$20 per year. And this cost appears in 
a sparsely built suburban territory, where 
conditions are least favorable to low costs 
of water and sewer service. It would be 
interesting to learn whether in such ex- 
tensive privy campaigns as here referred 
to any thought has been given to pre- 
liminary cost estimates of privies against 
sewerage system, where first costs, re- 
placements, and general, operation are 
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Sanitation of Bath Houses 


Care of Bathing Suits. 

Washing by hand, cold water— 2, 
warm water — 4. Laundry wash- 
ing machine cold water— 4, boil- 
ing water— 9. Soap or effective 
disinfectants used, add 3. Dry- 
ing hot dryer laundry type — 8, 
hot rooms — 5. Open air drying 
—3. Extractor, centrifugal 
laundry type used — 3. Storage, 
clean dry place, free from dust 


— 2 25 

C.\KE OF Towels. 

Evaluation of points identical with 

care of bathing suits 25 

Total Points 100 


SANITARY CONDITION OF TWENTY-FOUR 
RHODE ISLAND B.-\TU-HOUSES 

Nearly all of the buildings used as 
bath-houses at public bathing beaches in 
Rhode Island are low wooden structures 
cut up into small dressing-rooms. In the 
majority of cases, the parts of the build- 
ings used for dressing-room purposes are 
arranged in alleys with dressing-rooms 
on each side, each dressing-room having 
a small window. For purposes of venti- 
lation a considerable opening is often left 
between the side walls and the roof. The 
dressing-rooms are usually open at the 
top, and openings are usually left under 
the partitions in order to permit the 
floor, etc., to be flushed off with the hose. 
Each dressing-room is usually furnished 
with a bench, a chair, and a mirror. 

In some establishments foot tubs or 
pails in which the patrons may wash sand 
and dirt from their feet, are provided in 
each dressing room. The use of these 
foot tubs is objectionable. In fact, one 
or two bath-house managers have stated 
to us that they had considerable trouble 
with children creating a nuisance in such 
pails or tubs* The better equipped bath- 
houses have fresh water showers in each 
alley for the use of patrons, and this may 
be considered the best practice. It might 
also be good practice to have a foot bath 


with running water so arranged that all 
bathers entering the bath-house from the 
beach would have to walk through it. 
This would pre\'ent sand and dirt from 
being (racked into the alleys and dress- 
ing-rooms, and would eliminate the nec- 
essity for the foot tubs. Such an ar- 
rangement, however, was not found at 
any of the Rhode Island establishments. 

Through lack of proper sewer facili- 
ties, toilets at a number of bath-houses 
were of the privy type and in some cases 
were found to be in a very unclean con- 
dition. At two bath-houses, G. and Q.. 
the condition of the toilets was .so bad 
that extra points were deducated from 
the score. 

In a tew cases the management was 
u.sing a disinfectant or vermifuge regu- 
larly in order to reduce possibility of 
vermin transmission to a minimum. 
Proper allowance was made for the pyob- 
able effectiveness of the disinfectant used 
and the method and frequency of its ap- 
plication in scoring points for these 
houses. 

In seven of the twenty-four houses, 
brushes, combs, and common drinking 
cups were provided and in six other 
houses, combs or hairbrushes, or both, 
were found. In all cases where such ar- 
ticles were found, the danger of the un- 
cleanliness of such practice was called 
to the attention of the management. In 
a considerable number of cases it was 
stated that while the patrons asked for. 
such articles, their maintenance was more 
or less of a nuisance and the managers 
would only be too glad to discontinue 
them if the State Board of Health would 
take the responsibility of ordering them 
out. 

From a public-health viewpoint the 
care of suits and towels is probably the 
most important consideration when deal- 
ing with establishments of this kind. 

The method of laundering suits at the 
different places varied from mere rins- 
ing with cold water and drying in the 
open air, to washing in laundry washers 
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taken into account. In many instances, 
such comparisons do not seem to have 
been made. 

By way of digression, it is of interest 
also to call attention to the rarity of the 
idea of combining a number of commu- 
nities for sanitary purposes. Here, too, 
local technical solutions again over- 
shadow the more important comprehen- 
sive improvements which the formation 
of sanitary districts call forth. For those 
health officers from territories, where it 
is believed the Sanitary District idea has 
not yet made much progress, the desira- 
bility of consolidation of towns for 
health purposes cannot be too greatly em- 
phasized. Such combinations mean sav- 
ings in cost and in lives. Their simplic- 
ity of development may be illustrated by 
sketching a district, which just now is in 
the very early stages of initiation, but 
whose proposed organization is founded 
upon one already in existence.^ It has 
not yet progressed beyond the point of 
technical study. Tliis particular example 
indicates the wisdom of considering 
neighboring communities from a broader 
standpoint than that presented by town 
limits. 

In the Georges Creek Valley in the 
western part of Allegany County of 
Maryland, there are to be found about 
fifteen communities stretched along the 
Georges Creek for a distance of approxi- 
mately 20 miles. These communities 
vary in size from several hundred to 
7,000 persons. From one end of the val- 
ley to the other there lives a population 
of about 30,000. No single one of these 
communities has sufficient funds to pro- 
vide itself with adequate water supply 
and sewerage facilities. The installation 
of sanitary privies and makeshiit water 
supplies in these individual communities 
does not offer an economical or satisfac- 
tory sanitary solution to the problem. 
For this reason, it is the intention of the 
Maryland State Department of Health to 
initiate the formation of a Sanitary Dis- 
trict to embrace all of the above com- 
munities. Such a consolidation of com- 


munities has already been successfully 
accomplished in the Washington Sub- 
urban Sanitary District, previously men- 
tioned in this paper. 

Where such combinations of projects 
arc possible, and they arc frequently ap- 
parent in places where each town is 
struggling by itself to install and main- 
tain a privy system, the financial burden 
upon individual property holders is ma- 
terially reduced. By proper distribution 
of cost, the sanitary improvements 
brought about by district methods result 
in much less expense than the average 
householder uses annually for minor 
amusements. By properly allocating 
costs through ati equitable system of pay- 
ments, which need not be gone into here, 
the opposition in a scries of communi- 
ties to supposedly enormous expenditures 
of several millions of dollars for water 
supply and sewage systems often disap- 
pears. Such comprehensive schemes as 
outlined above may often be substituted 
for disconnected and isolated community 
privy treatment. 

In the case of intra-mural or indoor 
public health technolog}', the develop- 
ment of standards has not been so com- 
plete as in the outdoor science. The 
elimination of objectionable conditions 
within the school, hospital or home is 
usually predicated upon empirical facts 
and ill-tested hypotheses. Even today 
the physiological bases for good, bad or 
indillcrcnt ventilation arc incomplete. 
This situation is reflected clearly in the 
difference of attitude exhibited by most 
health officers toward ventilation prob- 
lems as contrasted with problems in the 
disposal of human excreta. Today the 
chemical theories of bad air still persist, 
for as late as 1918 a health officer made 
a lengthy report of moving picture venti- 
lation in which carbon dioxide standards 
predominated. Although it is gradually 
being realized that ventilation is con- 
cerned with physics rather than chemis- 
try, with air movement rather than air 
content, and is dependent upon cutaneous 
rather than physiological reactions, yet 
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Christmas Seal 

catecl by other parts of the score. The 
various points scored on this house were 
accordingly prorated in order to obtain a 
total which might be comparable with 
that of other houses. 


Campaign 

The detailed scores for each of these 
houses is given in the accompanying table 
as an illustration of the part which each 
item in the score card has upon the total 
score. ‘ 


□ 

CHRISTMAS SEAL CAMPAIGN 


Over 900,000,000 Christmas seals have 
been distributed by the National Tubercu- 
losis Association in preparation for the 
Fourteenth Annual Christmas Seal Sale 
which begins on December 1st. In every 
state of the Union and even in far away 



Philippine Islands, an active campaign 
for the sale of seals has been organized. 
Last year the Christmas seal sale netted a 
total of $3,650,000 to the National, state 
and local tuberculosis associations of the 
country. While those in charge of the 
campaign recpgnize the serious financial 
stringency existing all over the country, 
by redoubled efforts it is expected that 
the proceeds will equal those of last 
year and may possibly exceed them. 

The Christmas Seal Sale supports prac- 
tically the entire non-officiai tuberculosis 
wox'k conducted by the various associa- 


tions. Five per cent of the gross 
proceeds goes to support the National 
Association. The remaining 95 per cent 
remains in the state where the seals are 
sold. Of this remainder, part goes to sup- 
port the state work, but the larger share 
of the money stays in those communities 
where tuberculosis work is organized and 
goes to support local tuberculosis associa- 
tions. The Cliristmas seal is the link that 
binds into a coordinated whole the entire 
tuberculosis movement. 

Since the first national seal sale was or- 
ganized in 1908, over $16,000,000 ha.s 
been realized from this source. This 
money has been spent by the national, 
state and local associations largely in or- 
ganization and education work. A rela- 
tively small percentage has gone for re- 
lief or institutional care. The net result 
of the organization and education of tht 
last twelve years has been to increase the 
institutional provision for the care of the 
tuberculous, including hospitals, sanato- 
ria, nurses, dispensaries and preventori- 
ums by several hundred per cent. Fig- 
ured in dollars and cents, the investment 
of $16,000,000 by the various tuberculosis 
associations in the United States has re- 
sulted in the establishment of tuberculosis 
agencies which at a most conservative 
valuation today are worth over $125,000,- 
000 and which are annually spending for 
maintenance at least $30, (^,000. Most 
of these institutions are operated by offi- 
cial agencies, federal, state, municipal or 
county. 
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the complete understanding of these 
processes is so far removed that, in this 
case, the health officer must wait upon 
technical advance for the complete solu- 
tion of his problems. Fortunately the 
absence of such complete solutions does 
not retard the development of sanitary 
activity, for a sufficiently large body of 
facts, though incomplete, are at hand 
for support. 

In the same way, housing regulations 
as to standards of space and light leave 
something to be desired, in view of the 
fact that the effects upon the human or- 
ganism are problematical. When we pass 
from these more complex problems of 
mental and physical reactions, to the more 
simple question, for example, of plumb- 
ing, a similar lack of basic facts appears. 
It is important to contrast the states of 
technology of indoor and outdoor envi- 
ronmental factors and to evaluate their 
effects. For it must be borne in mind that,, 
in the case of the outdoor environment, 
the sanitary inspector’s activity has been 
longer, in time, than with indoor condi-^ 
tions. The demand for an outdoor tech- 
nology has been greater during a longer 
period. Hence its development has been 
more rapid and more complete than that 
of the indoors, where the effects of space, 
light and air conditions have only com- 
paratively recently been emphasized from 
the standpoint of health. That this diag- 
nosis of the inadequacy of current scien- 
tific data on indoor environment is prob- 
ably correct will appear, for example, 
from a random examination of a series 
of housing regulations ■ as to floor space 
and air content per person. It would be, 
interesting to learn how the standard 
regulations, for example of tempera- 
ture and humidity are determined upon 
by different states, municipalities or 
counties. 

The above general and necessarily 
brief sketch, of the second phase' of sani- 
tary inspection, the technical, brings us 
to a third and most important division of 
the subject, namely: 


3. The Philosophy of Sanitary In- 
spection. — As a particular field of sani- 
tation develops, it is often of value to 
view its problems in retrospect in order 
to plan their solution for the future. In 
many discussions of sanitary inspection 
this failure to review and, to plan, upon 
the basis of history, results in immeas- 
urable loss to all concerned. The prob- 
lems of sanitary inspection have much in 
common with those that have arisen in 
other fields. Their analysis should lead 
to a philosophy of action, just as the 
analysis of a problem of calculus leads 
to its solution. Let us attempt such an 
analytical study. 

The problems which are under discus- 
sion have passed or are still passing 
through one of three stages. A primary 
stage of recognition, a secondary bf tech- 
nical development, and a tertiary of activ- 
ity of application of the solutions devel- 
oped in the second. Before sanitary in- 
spection could exist, it was necessary for 
people to recognize that there were prob- 
lems of excreta disposal, of bad water 
supply, and of malaria control. As long 
as the memory of man will go, the prob- 
lems of sanitary inspection have been ac- 
cepted. As our knowledge advances, the 
recognition of new problems of public 
health will advance. Following close 
upon the recognition of problems, there 
comes their technical solution. As the 
writer has already attempted to show, 
these technical solutions will be in proc- 
ess of study forever, but enough are al- 
ready available for the advent of inten- 
sive application. It is apparent, therefore, 
that, although each of these three phases 
of sanitary inspection may, chronologic- 
ally, merge into each other, yet we may 
safely conclude that today only the third 
phase, of application, is of prime impor- 
tance to the practical health officer. The 
public at large has not yet reached com- 
pletely the first phase, that of recogni- 
tion. The research student is sub- 
merged in the secondj the technical ; while 
the health officer, the advance guard. 
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in the death-rate during recent years has reached a pnint considered absolutely 
unattainable a generation ago. During the lS90's, Dr. Sanmcl W. Abbott, secretary 
of the Massachusetts State Board of Health, aiul the ntajority t)f prominent satii- 
tarians and statisticians assumed without question that a crude death-rate of 18 
per 1,000 population was satisfactorily low, and that an average rate of less than 
15 for the registration area was never to be expected, blow tar such assumptions 
have missed the mark of present-day levels is now universally known, and no con- 
temporary scientific man would have the hardihood to make predictions of an 
impasse in the reduction of .American mortality within the near future. 

Dr. Charles Asbury Stephens, in a recent book called Immortal Life: llo-io It 
Will Be Achieved, has elaborated the thesis of Metchnikoff to the effect that an 
indefinite extension of life is possible by eliminating the causes of animal decay 
at their source — the cell — and perfecting a cell food which will maintain tissue in 
permanent vitality. It is obvious that this biological issue must lie at the bottom 
of any fundamental consideration of longevity, and that we are only beginning to 
scratch the surface of the question of the relation between heredity and the 
negative forces of old age and disease. As Dr. Welch wittily said, Dr. Smith 
perhaps owes his great age and vitality, more than to any other one factor, to his 
very careful choice of his ancestors. We can probably never expect any per- 
manent or extensive prolongation of the span of life until society begins to make 
definite application of both positive and restrictive eugenics. 

- Entirely apart from the possibilities of cell vitalization or of eugenic progress, 
however, Stephens admits the necessity of success in extirpating pathogenic organ- 
isms if death-rates are to be largely reduced. Whether or not the present 
efforts of preventive medicine to identify the etiological agents of cancer, leprosy, 
and other diseases still largely in the category of “incurable,” are successful, there 
remains a generous margin of “preventability” in the diseases which have been, 
to a degree, brought under control. The classic “Report on National Vitality,” 
prepared by Irving Fisher for President Roosevelt’s National Conservation in 
1909, contains in brief compass the most comprehensive and informed discussion of 
morbidity, mortality, and longevity, and their interrelations that has yet been pub- 
lished. Although more recent figures could possibly be adduced, nowhere have 
these possibilities of prolonged life been set forth more vividly. Professor Fisher 
shows, in a table which should be at the elbow of every health officer, the expecta- 
tion of life at the median age of persons dying fi'om each cause of death, ratios of 
“preventability,” or rather, “postponability” for the causes named, and percentages 
of deaths from each cause to the total of all deaths. The ratios are derived from 
averages of estimates by some eighteen prominent physicians, based on both 
statistical and clinical experience, and are conservatively calculated on the basis 
of a definition of preventability as that “fraction of all deaths which would be 
avoided if knowledge now existing among well-informed men in the medical pro- 
fession were actually applied in a reasonable way and to a reasonable extent.” 
From these factors he calculates the number of years which would be added to the 
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should enter the third stage to bring 
about the adoption of scientific methods 
for the elimination of disease. 

Now that we have definitely located or 
oriented ourselves in' our own micro- 
cosm of sanitation, let us proceed upon 
our task of formulating a philosophy, a 
future policy or basis of sanitary inspec- 
tion. In the past we have been concerned 
with standards of design and construc- 
tion. Our mental energies have been fo- 
cused upon problems of materials, of 
thing.s, of structures. At many times, in 
our haste to formulate new designs, to 
install more privies, to make more lious- 
ing regulations have we not forgotten our 
real standards? How often do stand- 
ards of design conceal the only standards 
worth while, those of accomplishment? 
And here it is well to recall tliat the 
velocity of sanitary privy construction 
does not always measure the amount of 
fruitful work accomplished. For con- 
struction and use, alas, arc not synony- 
mous. The literature of sanitary inspec- 
tion is filled with excellent and valuable 
pages concerned witli the privy, but how 
little do we see of the analysis of the 
people who are to use them I In the 
health officer’s interminable search for 
the one best privy, does he often stop by 
the wayside to ponder upon the frailly of 
human nature? Most often he worries 
about the weakness of the E type in con- 
trast with the A or the B. It is by no 
means a strange or startling statement 
to make at this time that after all the 
type of privy means little or nothing in 
the progress of sanitation. The human 
type is the important element and not the 
privy, or the manure pile, or the fly. 
These latter elements are environmental 
only. How useless it is to attempt to 
control these, when these in turn are con- 
trolled by man, who alone is not sub- 
jected to study, to analj'sis,- to minute de- 
sign and re-design, to modification after 
modification. Attention is showered upon 
the material, while the family remains an 
appendage, an incidental. 

As long as the sanitary inspector views 


man as a stubborn obstacle standing in 
the way of sanitary progress, rather than 
a living organism blindly groping for- 
brilliant .sunlight, just so long will real 
])rogrc.ss be slow, difficult and disheart- 
ening. Just so long as the engineer per- 
mit.s the .sloj)e of a sewer line to assume 
more importance in his calculations than 
the weaknesses and the instincts of hu- 
man beings, that is how long our road 
will seem dark and dreary. For after 
all, are sewer lines and privies and 
plumbing codes our only concern? 

Whether we believe in trade unions 
or open shop, in bolshevism or monarchy 
we must recognize their existence if we 
arc to carry forward our work. The day 
is definitely passed when the only fac- 
tors in sanitary inspection are legal and 
technical. To this category inust now 
be added a new j)hase. the luiman side. 
The old science, to i)arnphrasc Dr. O.slcr, 
must be linked with the new humanities. 
We have long recognized the ])rimary 
elements of design, now we must begin 
to study just as closely the primary in- 
stincts of people. Our jirogress depends 
upon the recognition of the existence of 
factors other than those of the science 
of structures. 

It has been a source of curiosit}' to the 
writer as to^how often so-called privy 
campaigns are predicated on a study of 
the psychological, physiological, and eco- 
nomic conditions of a community. Are 
there any instances where the nature of 
peoples has predetermined the line of 
attack, rather than the e.xisting standards 
of design? Docs the .sanitary inspector 
vary his privy design for Pole, Jew, Irish 
or Italian? Obvious!}' the demands of 
these races are diflerent, their reactions 
are varied, and their tempers innumer- 
able. It is difficult to expect centuries of 
custom to give way to two weeks of 
Yankee privy campaign, no matter how 
well planned and conducted. If privy de- 
sign is not varied, and human nature is 
untouched, why should failures surprise? 
We are rarely disconcerted if a single 
suit of clothes does not fit the stalwart 
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common American sealed bottle is almost unknown to the London public, and 
England lags fifty years behind New York in the care of this indispensable food 
for children, and of its containers. 

Germany led the world in the establishment of niotlier-and-child health cen- 
ters, but the fresh-air doctrine has never been added to German articles of faith. 
France, alarmed by a falling birth-rate, has worked hard to “save the babies,” but 
not even in the poverty of war times would the French mother discard stuffy 
swaddling clothes for the looser, limb-freeing American layette. French bread is 
unquestionably better than .American bread, but Americans by common consent 
prefer to buy their bread wrapped in oiled paper. The Parisian morning spec- 
tacle of maids going home with the unwrapped, yard-long loaf under their arms 
would distress the American housewife. Certainly the science of dentistry is far 
advanced in Europe, but it cannot be pretended that oral hygiene has made strides. 
Even the grande dames of fiction recall a visit to the dentist as an unusual event, 
not as a matter of semiannual habit. A “gold-stopped” tooth abroad is a patent 
of American citizenship and it is commonly believed by foreigners that Americans 
wear gold thus as a decoration, but the smile with which they announce this belief 
reveals the fact that not one foreign child in a thousand goes through the teeth- 
straightening, plate-wearing period so common among his .American cousins. It 
is nowhere apparent in Europe that ability to masticate properly is recognized as 
an aid to health, and preservation of the teeth is set down as an American notion, 
off the same piece as the pride, inexplicable to a Teuton, that an American sutgeon 
takes in finishing a surgical operation with the least possible permanent scar. 

What Dr. Bigg.s has said is not to be taken as a criticism of European science. 
It was merely a comment on the failure of authorities and of the public to apply 
the discoveries of the laboratory to the every-day business of public health. 
Science for health has not been democratized abroad. She remains the cloistered 
nun of the laboratory, not the familiar friend and adviser of the man in the street 
as she is in America. 


□ 

BOOKS AND REPORTS 
REVIEWED 


Practical Tuberculosis. Herbert F. Gam- 
mons, M. D. St. Louis: C. V, Mosby Co., 
ip2T. Pp. i^S. Price, $.2.00. 

This book is the work of a man who has 
lived his medical life with tuberculosis in all 
its forms. His experience has brought him 
to see and know tuberculosis in the environ- 
ments of New England, Minnesota and the 
great Southwest. He has arrived at very 
definite ideas regarding the handling of tuber- 
cuiosi.s cases. From this full life he has put 
down his observations for the benefit of his 
readers, who he believes will be the general 


practitioners who often against their wills, 
both at the beginning and at the end of the 
diseases, have to handle in their homes people 
with tuberculosis. These physicians will find, 
not always in logical order, what this man 
has seen and believes in regard to tubercu- 
losis. This information will not be clouded 
by any attempt to square this belief with 
the work and theories of other men. In this 
way the book will be of value to the persons 
for whom the book is written, for it is very 
sane in its suggestions. — A. K. Stone, M. D. 



Sanitary Inspection — A Review 


605 


Swede, the slim Italian, or the anaemic 
Jew. 

When the lowly “polack” of steel town 
appears as human brother, or the coal 
miner as something else than a war-time 
plutocrat, when intolerance gives way to 
understanding, perhaps then some of the 
thousands of privies built will be used 
for something other than coal bins. 

When this socialization of viewpoint 
appears, when society becomes more than 
a mere hunting ground for nuisances, 
then it is believed a newer and better 
philosophy of sanitary inspection will ap- 
pear! 

ADDENDA 

1. Practical Types of Sanitary Privies, by 
C. W. Stiles, The A. J. of Public Health, 
Vol. 10, No. 1, January, 1920. 

2. The cost data here presented have been 
obtained from the "Report on the Advisability 
of Creating a Sanitary District in Maryland, 
Contiguous to the District of Columbia” to the 
General Assembly of Maryland by the Wash- 
ington Suburban Sanitary Commission (Chief 
Engineer, Robert B. Morse), on January 21, 
1918. 

The Washington Suburban Sanitary District 
embraces the suburban areas in Montgomery 
and Prince George’s Counties in Maryland, 


contiguous to the District of Columbia. The 
District was incorporated by the State Legis- 
lature (Chapter 122 of the Acts of the Mary- 
land Legislature of 1918) for the purpose of 
the establishment and operation of adequate 
water, sewerage and refuse disposal systems. 
This District has an area of 95 square miles 
and a population of nearly 50,000, which is 
rapidly increasing. 

The administration of the District, with re- 
spect to the control of water supply, sewerage, 
and refuse disposal systems, is in the hands 
of a joint commission of three members. Dur- 
ing the period from May 1, 1919, to April 30, 
1920, approximately $512,000 has been ex- 
pended by the Commission for public improve- 
ments. The Commission has the power to 
issue its own bonds. 

3. The following texts were freely drawn 
upon for the section dealing with the legal as- 
pect of sanitary inspection. The authors of 
these texts are responsible for whatever is 
accurate in the discussion. If the exposition 
departs anywhere from truly legal nrinciples, 
I alone have the burden to bear. 

(a) — J. Scott MacNutt, A Manual for 
Health Officers. New York; J. Wiley & 
Sons. 

(b) — H. B. Hemenway, Legal Principles 
of Public Health Administration. Chicago: 
T. H. Flood & Co. 


□ 


The Nurse in the Virgin Islands. — The 
value of the Public Health Nurse is appre- 
ciated in newest America as is shown by 
an informative article on “Public Health 
Activities in the Virgin Islands,” by Han- 
nah M. Workman. 

Here are islands lately acquired by the 
United States which during the Danish oc- 
cupancy had hospitals but no trained nurses. 
The disposition to accept modern methods 
has long been present there and so, when 
the Americans assumed control, one of the 
first requests was for American nurses. 

Since 1917 nine carefully chosen navy 
nurses have been at work under supervision 
of American Naval Medical men in the Vir- 
gin Jslands. In addition to these nurses, 
there have been comparatively recent ap- 
-pointments of Red Cross workers. How 


eager the people are for the latest develop- 
ments in public health work has been 
shown, though this is not mentioned in the 
article, by the visit of one of the nurses at 
the headquarters of the Mothercraft move- 
ment in Massachusetts to secure material 
and literature for teaching girls and young 
women the proper care of babies. 

This progressiveness in studying ad- 
vanced methods in the United States is 
illustrated in the islands, by the admirable 
hospitals and classes for training nurses; 
by the infant welfare department; by the 
public health nurses and the general sani- 
tation and., cleanliness whieh are remarkable 
for a tropical country. — Hannah M. Work- 
man, Public Health Nurse, April, 1921. (M. 
B. D.) 
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2. iloDEL Laws 

Birllis and Dcalhs; The ]Mo(lcl State Law 
for the Registration of Births and Deaths. — 
Supplement No. 12, United States Public 
Health Service, Washington, D. C. 

Children; Report of the Committee on 
Health Provisions for State Laws Relating 
to Children.— National Child Health Coun- 
cil,, Washington, D. C. 

Health; Model Health Code. — American 
Public Health Association, 370 Seventh 
Avenue, New York, N. Y. 15 cents. 

Housing; Model Housing Law. — Russell 
Sage Foundation, 130 East Twenty-second 
Street, New York, N. Y. $1. 

Milk; Guide for Formulating a Milk Ordi- 
nance.— Bulletin No. 385, United States De- 
partment of Agriculture, Washington, D, C. 

Morbidity; The Model State Law for 
Morbidity Reports. — Reprint No. 285 from 
the Public Health Reports, United States 
Public Health Service, Washington, D. C. 

Mosquitoes ; Model Mosquito Ordinance. 
—Reprint No. 563 from the Public Health 
Reports, United States Public Health Serv- 
ice, Washington, D. C. 

Saving Sight; Model Legislation for Sav- 
IttS Sight (an outline). — National Commit- 
tee for the Prevention of Blindness, 130 
East . Twenty-second Street, New York, 
N. Y. Also in Cleveland Hospital and 
Health Survey, Part 2, page 195. Cleve- 
land Hospital Council, 308 Anisfield Build- 
ing, Cleveland, O. 50 cents. 

Venereal Diseases; Compilation of Sug- 
gested and Adjudicated Ordinances Which 
Have Proved Successful in Combating 
Venereal Diseases. — V. D. Bulletin No. 39, 
United States Public Health Service, Wash- 
ington, D. C. 

3. Municipal Laws 

A complete list of pamphlets containing 
municipal laws of individual cities will not 
be given. Most of the larger cities have 
compiled their health laws in one volume. 
Other material is as follows: 

Municipal ordinances, rules, and regula- 
tions pertaining to public hygiene of cities 
of the United States, published by the United 
States Public Health Service, Washington, 
D. C., as follows: 

January 1, 1910-June 30, 1911 — Reprint 
No. 70. 

July 1-December 31, 1911 — Reprint No. 

121 . 


J9J2— Reprint No. 199. 

1913 — Reprint No. 230. 

191!— Reprint No. .273. 

1915 — Reprint No. 3()!. 

1916 — Reprint No. 38S. 

1917— 1919— Supplement No. lO. 

Smoke .Abatement and City Smoke Ordi- 
nances. — Bulletin No. ig. United States 
Bure.an of Mines, Washington, D. C. 

Suggested Ordinance for Cities. — Com- 
piled by Institute of Makers of Explosives, 
New York, N. Y. 

(.See also under Model Laws.) 

4. Public Health (General) 

Common Drinking Cups and Roller Toiocls: 
An Analysis of the Laws and Regulations 
Relating Thereto in Force in the United 
States (1912). — Public Flealth Bulletin No. 
57, Government Printing Office, Washing- 
ton, D. C. 5 cents. 

Communicable Diseases: An Analysis of 
the Laws and Regulation for the Control 
Thereof in Force in the United States 
(1913). — Public Health Bulletin No. 62, 
Government Printing Office, Washington, 
D. C. 50 cents. 

Court Decisions; Court Decisions Per- 
taining to Public Health (Previous to 1916). 
—Reprint No. 342, United States Public 
Health Service, Washington, D. C. 

Court Decisions Pertaining to Public 
Health (1916). — Reprint No. 410, United 
States Public Health Service, Washington, 
D. C. 

Court Decisions Relating to Morbidity 
Reports (1915). — Reprint No. 205, from 
Public Health Reports, Government Print- 
ing Office, Washington, D. C. 5 cents. 

Drugs; Digest of Laws and Regulations 
Relating to Habit-Forming Drugs. — 1912, 
Public Health Bulletin 56; 1912 and 1913, 
Reprint No. 146; 1913 and 1914, Reprint No. 
240; 1915, Reprint No. 267; 1916, Reprint 
No. 321. All from the United States Public 
Health Service, Washington, D. C. 

Food and Drugs Act: Rules and Regula- 
tions for Enforcement of the Food and 
Drugs Act (1913). — Agriculture Circular No. 

21, United States Department of Agricul- 
ture, Washington, D. C. 

Food and Food Control Laws: 1905, Chem- 
istry Bulletin No. 69; 1906, Chemistry Bul- 
letin No, 104; 1907, Chemistry Bulletin No. 
112; 1908, Chemistry Bulletin No. 121. All 
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Rats are a civic reproach and a sanitary menace of the first mag- 
nitude, not merely an unavoidable economic burden. Health 
officers everywhere must be active because civilization demands 
the cooperation of all forces in the removal of the rat menace to 
health and well-being. This paper outlines well-digested plans 
for efficient warfare on tire rat. 


W HILE the role of rats as carriers 
of disease is only partly deter- 
mined, sufficient is known to mark 
these animals everywhere as perliaps the 
greatest single menace to the health of 
the human race. From their original 
Old World habitats they have accom- 
panied man in his migrations, and have 
infested his habitations or their vicinity 
in spite of measures taken against them 
from time to time, until they now arc 
firmly intrenched as human parasites, 
and they maintain this repugnant rela- 
tion witla a tenacity truly remark-able. 
ENDEMIC PLAGUE AN AliIEMCAN MENACE 
The best-known rat-transmitted dis- 
ease, bubonic plague, has caused the 
deaths of millions of people since the 
beginning of the Christian era. This 
disease carried from endemic centers in 
the Old World manifests itself by peri- 
odic and alarming outbreaks, and evi- 
dences a tendency to form endemic 
centers of contagion even in America. 
Bubonic plague is ordinarily transmitted 
by fleas which have become infected from 
rats. 

Aside from bubonic plague, rats are 
known to be involved in the transmission 
of trichinosis, infectious jaundice, and 
rat-bite fever, and owing to their filthy 
habits they are potential agents in the 


disiribiilion of many other diseases, their 
exact 'relation to which remains an im- 
portant field for laboratory investigation. 
Infectious jaundice is probably due 
mainly to rat contamination of food, ex- 
cept possibly in certain Asiatic countries 
where some recent evidence suggests that 
poorly-shod natives, especially in coal 
mines, also receive the spirochrclal in- 
fection directly through the skin. This 
disease has been generally associated 
with armies holding rat-infested trenches 
along stabilized war-fronts, hence the 
name “trend) jaundice,” also commonly 
applied to it 

Bubonic plague, or a plaguc-likc dis- 
ease, has been communicated probably 
through u.se of the same burrows to 
ground squirrels (Citel/us bccchcyi) and 
wood rats {Ncoloma fuscipcs) in Cali- 
fornia, and the infection is reported* to 
have been detected in a rice rat (Ory- 
zouiys palustris) at Ncny Orleans. The 
ground squirrels and wood rats are 
widely distributed, especially in the west- 
ern United States, and the rice rats 
occupy parts of the Mississippi Valley 
and much of the Atlantic seaboard from 
Texas to New Jersey. It should be 
borne in mind that the house rat, along 

•Wiiliams, C. L., Amcr. Jour. Public Heiltli, vol. 
10, No. ij, p. S03, November, 1020. ' 
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Maine: Abstract of tlic Health Laws 
(1919): Rules and Regulations in Relation 
to Plumbing Work (1930). 

Maryland: The Laws of Maryland Re- 
lating to Public Health (1915). 

Massachusetts: Laws relative to Preven- 
tion of Disease (1915); Laws Relative to 
Nuisances, Sources of Filth, and Causes of 
Sickness (in General) (1915); Laws Relat- 
ing to Milk and Milk Products (1919); 
Special Laws Relating to Foods and Drugs 
(1919); Manual of Health Laws (1915). 

Michigan: Laws Relating to Public 

Health (1917, 1919). 

Minnesota: State Health Laws and Reg- 
ulations (1919). 

Mississippi: Rules and Regulations Gov- 
erning Infectious Diseases and Sanitation 
(1918); Vital Statistics Law (1913). 

Missouri: Health Officers’ Manual 
(1918); Laws Governing Registration of 
Deaths and Births. 

Public Health Laws and Reg- 
ulations (1915); Hotel Law, Rules and Reg- 
ulations (1919); Food and Drug Laws, Rules 
and Regulations (1919). 

Nebraska; Rules and Regulations (1919). 

Nevada: Health Laws (1919) ; Rules and 
Regulations Governing the Reporting of 
Certain Diseases and Management of Quar- 
antine (1920). 

Neur Hampshire : The Principal Public 
Health Laws (1915); Abstract of Laws and 
Regulations Relating to the Sale of Foods 
and Medicines (1919). 

New Jersey: Public Health Laws (1918); 
Reprints on specific regulations; The Sani- 
tary Code (1917). 

Nezv Mexico; The Public Health Law 
(1919) ; Reprints of various regulations. 

Neza York: Public Health Manual (1919); 
Compilation of Laws, Regulations and 
Agencies Relating to Tuberculosis (1918); 
Model Health Regulations for Communities. 

North Carolina; Reprints on specific reg- 
ulations; Compilation of Public Health 
Laws (1917); Social Laws and Agencies, 
American Red Cross Handbook, Southern 
Division, Atlanta, Ga. 

Ohio: Laws Relating to Occupational 

Diseases and Industrial Hygiene (1913); 
Public Health Manual (1920). 

Oklahoma; Laws, Rules and Regulations 


Governing Sanitation (1919); Food and 
Drug Law (1911). 

Oregon: Health Laws (1919). 

Pennsylvania; Synopsis of Health Laws 
(1920). 

Rhode Island: Rules Governing Control 
of Contagious Diseases (1919). 

South Carolina; Sanitary Code (1919). 

South Dakota: Laws Relative to Public 
Health and Safety (1919). 

Texas; Vital Statistics Manual. 

Vermont: General Laws Relating to the 
State Board of Health (1918). 

Virginia; Reprints of various laws and 
regulations. 

IVaskington; Rules and Regulations and 
Statutes (1917); Rules Relating to Report- 
ing of Venereal Diseases (1919). 

Ji'est Virginia: Health Laws (1919). 

iVisconsin; Rules and Extracts from 
Laws Pertaining to the Prevention and 
Control of Communicable Diseases (1919); 
Powers and Duties of Boards of Health 
(1918). 

Wyoming; Synopsis of Laws (1919). 

Other references to State laws: 

State Laws and Regulations Pertaining 
to Public Health, published by the United 
States Public Health Service, Washington, 
D, C., as follows; 

July 1, 1911-Dccember 31, 1912 — Reprint 
No. 200. 

1913 — Reprint No. 264. 

1914 — Reprint No. 279. 

1915 — Reprint No. 338. 

1916 — Reprint No. 406. 

1917 — Supplement No. 37. 

1918 — Supplement No. 38. 

Dependent Classes: Summary of State 
Laws Relative to the Care of the Dependent 
Classes (1913). — United States Bureau of 
the Census, Washington, D. C. 60 cents. 

Explosives; Suggested State Law Com- 
piled by Institute of Makers of Explosives, 
New York, N. Y. 

Hospitals: State Laws Authorizing 

County and City Hospitals. — ^Journal of the 
American iledica! Association, Chicago, 
April 9, 1921, p. 1034. 

Insane: Summaries of State Laws Relat- 
ing to the Insane (1917). — National Com- 
mittee for ^lenta! Hygiene, 370 Seventh 
Avenue, New York, N. Y. 

Physical Education; Recent State Legisla- 
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with the wood rat, the rice rat, and 
various other indigenous American 
forms, belongs to the murine family, and 
if plague among these animals is allowed 
to progress unchecked it may also reach 
our woodchucks (Marmoia) , whicli with 
our numerous ground squirrels are 
closely allied to Asiatic rodents believed 
to be natural enzootic hosts. 

Under ordinary conditions rats tend to 
keep pace in numbers with the increase 
and congestion of the human population, 
an aggravating modern factor. Unless 
house rats are controlled the probability 
of the establishment in America of 
plague centers very difficult to eradicate 
and from which epizootic outbreaks 
would lead to wide-spread human mor- 
tality seems reasonably certain. 

LIFE HABITS OF RATS 

Some knowledge of the life habits and 
practical methods to be employed in the 
control of rats is essential and should be 
acquired by every health officer. In fact 
instruction in this branch might well 
form a part of the curriculum of every 
public school, until rats are no longer 
commonly regarded as an unavoidable 
evil. 

Two species of rat, somewhat different 
in habits and both potential carriers of 
bubonic plague and other diseases, are 
to be dealt with. These are the brown 
rat {Rattus norvegicius) and the black 
rat {Rattus rattus rattus'), of which the 
so-called “roof rat” {Rattus rattus 
alexandrinus) is merely a variety. The 
brown rat, usually the more important of 
the two in America, is; excepting in cer- 
tain individuals in a peculiar black color 
phase, readily distinguished from its con- 
geners by general brownish color of back, 
in combination with larger size, more 
robust form, smaller ears, and relatively 
or actually shorter tail. In adult brown 
rats the hind foot usually measures over 
40 mm., and the tail is shorter than the 
head and body together, while in the 
black species the reverse is true. The 
brown rat is largely a burrowing animal 


and lives mainly near the ground, espe- 
cially in the vicinity of water, where its 
holes and well-beaten paths are often 
much in evidence; the black species, a 
more expert climber, is more apt to in- 
habit the roofs or upper floors of build- 
ings, and is usually the more abundant 
of the two aboard ships. Where food 
supplies cannot be isolated the impor- 
tance of killing the early arriving indi- 
viduals by any possible means will 
become more evident when it is remem- 
bered that the period of gestation is only 
three weeks, and that a female brown rat 
three months old is likely to bear and 
may be expected to produce 6 to 10 
young at a birth under ordinary climatic 
conditions. Litters, however, commonly 
contain more than ten. Rats probably 
produce ordinarily from three to five lit- 
ters in a year, but where food and shelter 
are abundant the number of litters is 
increased. 

Computations based on the assump- 
tion that rats breed only three times in a 
Figure 1 



One of thousands of well-defined rat paths 
leading from garbage dump into grain fields. 
By the number of such paths and holes with 
which they connect, the health officer may esti- 
mate the degree of infestation. 
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EMPLOYMENT BUREAU 


HELP WANTED 

Help wanted announcements will be car- 
ried free in this coliunn until further notice. 
Copy goes to the printer on the 5th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
New York City. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 

Wanted: Immediately, bacteriologist for 
city of 60,000 population. Salary $l,o00. Ad- 
dress Chairman, Board of Health, New 
Britain, Conn, 

.Wanted: Full-time assistant health 

officer to act as city and county physician. 
Population of city and county 42,000. Sal- 
ary $3,400 and transportation. .Applicant 
should outline his personal and professional 
qualifications. Apply Dr. John H. Hamil- 
ton, Health Officer, Wilmington, N. C. 

Wanted: Laboratory director at the John- 
son City National Sanitorium. Salary $3,600 
and furnished quarters, light and heat. Ad- 
dress Medical Director, National Sanitorium. 
Johnson City, Tenn. 

Wanted: Graduate nurse to introduce 

and conduct courses in home nursing, and 
to supervise nursing activities in a secondary 
school in a large city in the Middle West. 
College trained woman preferred. An ex- 
cellent opportunity for one with initiative. 
Address 473, care this Journal, New York 
address. 

POSITIONS WANTED 

Positions wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should be 
received at this office by the 10th of the 
month. 

Wanted: Qualified sanitarian, recent 

graduate of Harvard-Technology School of 
Public Health, wants position. Experience 


in public-health work prior to taking C. F. 
H. degree. District health officer, northern 
.Maine district, one year. Division director. 
Nfaine State Department of Health, two 
years, preceded by nineteen years general 
medical and surgical practice, including four 
years city dispensary service, four years 
medical inspector of schools and six years 
neurologist to Central Maine General Hos- 
pital. Best of references furnished. Now 
open to engagement, .'\ddress 193, H. E. H., 
care this Journal, New York address. 

Wanted: Position as full-time health 

officer or epidemiologist by a physician who 
holds D. P. H. and other college degrees, has 
had much experience in the government, 
state and municipal service. Best of refer- 
ences. Salary secondary to good working 
conditions. Address W. M., 192, care this 
JouRN.\L, New York address. 

Wanted: Position by a competent bac- 
teriologist in commercial, state, or city lab- 
oratory. Have had extensive experience 
in bacteriological and chemical laboratories. 
Will be available first of December and 
go anywhere. Prefer a permanent place 
with moderate salary. Married. If you 
need an honest, conscientious man who 
tries to produce clasS-A work and can fur- 
nish best of references, write or wire M. S. 
Tarpinian, Port Arthur, Te.xas. 

Wanted: Experienced bacteriologist and 
laboratory technician desires, position on 
Pacific Coast. Thoroughly skilled in 
physiological chemistry, Wasserraann’s, 
serological and all routine laboratory work. 
Prefer work in hospital, or with association 
of physicians. References. Address 194, 
S. M; C., care this Journal, New York ad- 
dress. 

Wanted: Situation in Central West. State 
health department work preferred. Broad 
experience in administrative, medical and 
health work. Address 195, care this Jour- 
nal, New York address. 
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year, with average litters of 8, divided 
equally b)' sexes, with no deaths, reach 
the astounding total increase for a single 
pair and their progeny in three years to 
over 3,900,000 individuals. The mor- 
tality rate is obviously high or rats would 
soon literally overrun the earth. 

RAT PREVENTION 

All efforts to control or exterminate 
rats should be aimed at one or both of 
the two vital elements, food and .shelter. 
Eliminate either of these completely and 
the problem is solved. Reduce either of 
these elements materially and a corre- 
.sponding diminution of the rat popula- 
tion normally results. Rats are omniv- 
orous and are soon attracted to an}' 
accessible food supplies, and if shelter is 
also available they very quickly build up 
large colonies. 

Much has been written on modern rat- 
proofing methods, and these cannot be 
too strongly stressed, but only the gen- 
eral principles involved need be stated 
here. Traps, poisons, and other effective 
agents in rat destruction will be of little 
permanent value in most localities unle-ss 
food warehouses are so constructed as to 
bar the entrance of these animals, and 
food supplies made inaccessible every- 
where. Rats kill young chickens, and 
for tins reason and to cVim'mate slicRcr 
for them, poultry houses, barns, and all 
out-buildings should be carefully closed 
to them. No garbage or trash piles 
should be allowed fo accumulate in the 
vicinity of stores, markets, or human 
habitations, and loose material should be 
kept cleared away as far as possible. The 
rat-proofing of structures should precede 
or at least accompany all rat-killing caiu-, 
paigns. 

In one of our great army depots in 
Erance millions of dollars’ worth of sup- 
plies attractive to rats were stored ih' 
temporary structures, where under stress, 
of war conditions rat-proofing was out 
of the question ; but from the beginning 
the policy was adopted of keeping the 
ground as clear as possible in and about' 


the buildings and of turning over at in- 
tervals the great stacks of food supplies. 
This dc 5 >ot was located in the interior 
of the country with no heavily infested 
area near, hut the district was well .set- 
tled and rats in usual numbers were 
living about neighboring farms. A few, 
as might be e.xjjccted, entered the dejwt 
of their own accord, and others were car- 
ried in with freight .chipmenis from the 
base ports and in cars returned from the 
Uon\. .\Wwwvgh ss'wre 

easily accessible, the number of rats 
gaining a foothold in the dciiot was al- 
most negligible. The . importaitce of 
eliminating rat-harborage was strikingly 
demonstrated. 

EI-'l'ICIENCV I':.SSENTIAI. IN RAT CO.NTKOI- 
The vital importance of eradicating 
rats being obvious from the sanitary as 
well as from the economic viewpoint, the 
practical problem is how to deal with the 
pest most effectively. .-Ml health officers, 
Fcdcml, .<;tatc, or municipal, should de- 
vote especial attention to rats, and be 
prepared to deal in the most efficient 
manner with the varying conditions en- 
countered. 

As a jirclimin.'iry measure rats .should 
be prevented from landing at the jxjrts. 
All vessels should be fended off at least 
6 feat fcoTO. dock?.', wU s.keve Uwes, 
carry metal discs 4 feet in diameter, to 
block the passage of rats; gangways 
should be raised; and other shore con- 
nections severed as far as possible at 
night. In addition all ships and cargo 
should be thoroughly' treated as often as 
practicable with hydrocyanic acid gas or 
some other effective fumigant. In spite 
of all precautions, however, some rat 
stowaways are sure to find their way 
ashore, but by eliminating food and 
shelter, conditions should be made as un- 
congenial for them as possible. 

The methods to be adopted in each 
locality or rat-infested center -.should be 
based on local examinations, as a phy- 
sician diagnoses cases, and the remedy 
prescribed in accordance with conditions 
prevailing. Rat warfare is costly and 
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never be many awards of this nature and it 
cannot be maintained that the precedent is 
unwise.” (Applausc).~C/. /I. T.) 

d* 

The Dental Hygienist.— As the interest in 
oral hygiene progresses and tljc number of 
dental hygienists increase, there is a growing 
difference of opinion in regard to the work 
and training of a dental hygienist. Some ad- 
'ocate: (l) nothing but cleaning and teaching 
ora! hygiene; (3) cleaning and assisting in 
dentistry and ora! surgery; (3) nothing but 
teaching general and dental hygiene and nu- 
trition. 

The title may be influenced by the type of 
work to be done, "dental hygienist" signifying 
oral^ prophylactic work or instruction ex- 
clusively in dental hygiene, “dental nurse” 
signifying dental assistance similar to that 
given by medical or surgical nurse, or work 
comparable to that of a public-health nurse. 
One working exclusively in dental and gen- 
eral hygiene and nutrition could well be called 
a "dental social service worker.” 

The order of the importance of the dental 
hygienist’s work appears to be as follows: (1) 
in public clinics and institutions; (2) in pri- 
vate offices; while the type of work in each 
may be classified as (a) oral prophylaxis; 
(b) oral health instruction; (c) assisting in 
dental practice. 

The Forsyth Dental Infirmary in its Train- 
ing School has held to the broad view of 
giving general training and experience in all 
phases of work which might be done by the 
dental hygienist. Thus far this has been a 
source of satisfaction inasmuch as its gradu- 
ates are fitted to do anything or everything 
which might be considered the work of a 
dental hygienist. This appears to be a con- 
servative plan until such a time as there is a 
more unanimous opinion as to what should be 
her particular field. But whatever is done, to 
accomplish the most and in the most logical 
way the dental hygienist will follow the dental 
profession, and whatever it stands for in ten 
or twenty-five years will determine the type 
of work of the dental hygienist of that day. 

— Dr. H. DeW. Cross in the Dental Hygiene 
News Letter, (California), Aug., 1921. — 

(/. A. T.) 

Nutritional Value of Soft Drinks.— The 
four classes of soft -drinks are : 

1. Those compounded from artificial flavors 
and coloring matter, and artificiallj^ sweetened. 


2. Those compounded as above, and sweet- 
ened with sucrose. 

3. Drinks compounded from fruit juices or 
syrup, with or without the addition of sucrose. 

4. Drinks compounded from syrup contain- 
ing stimulants such as caffeine. 

The drinks of class one are now practically 
eliminated. The examination of a large num- 
ber of bottled drinks in the second class in- 
dicated that tlie sugar contained in the indi- 
vidual bottles varied from five tenths to nine 
tenths of an ounce, and their food value lies 
mainly in this added sugar. In addition to 
the sugar, the drink often contains acids, 
chiefly citric, having a certain therapeutic and 
hygienic value. Drinks in class three are by 
far the most valuable of all from the nutri- 
tional standpoint, because in addition to the 
calories furnished by the added sugar, they 
contain no inconsiderable amount of fruit 
juices. The chief beverage in the fourth class 
is Coca Cola, the basis of which is a syrup 
consisting of about one half sugar, one third 
water, with less than one per cent of phos- 
phoric acid, and the caffeine contained being 
from 0.92 to 1.30 grains per fluid ounce. The 
syrup also contains small quantities of caramel, 
glycerine and lime juice, essential oils and 
plant extractives. The author states that it 
would be somewhat foolish to condemn the 
use of Coca Cola because it contains caffeine 
when this same alkaloid is found in tea and 
coffee. All statements relative to the nutri- 
tional value of bottled soft drinks are based 
on the assumption that the products are manu- 
factured under clean and sanitary surround- 
ings.— Jaffa, Bull. Cal. State Brd. of Health, 
July, 1931.— (H. N. C.) 

•h 

Diphtheria Control.— While there has 
been a marked advancement made in the 
treatment of diphtheria with a corresponding 
decrease in the mortality rate since the intro- 
duction of antitoxin, there has not been the 
reduction in the morbidity that might reason- 
ably have been expected. This constant high 
incidence becomes more remarkable when it is 
realized that all necessary laboratory aid and 
epidemiologic knowledge is at hand to prevent 
and control diphtheria outbreaks. 

Reacliing beyond this, however, is our 
knowledge of the Schick test for the de- 
termination of those susceptible to diphtheria 
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much time and money have been wasted 
in misdirected or inefficient methods of 
attaclc. Success will most readily be 
achieved where there is proper organi- 
zation and where concerted efforts are 
based on definite plans persistently car- 
ried out. Little of permanent value will 
result from even a wholesale destruction 
of rats in a given locality if the rat- 
proofing of premises is neglected and 
neighboring areas remain heavily in- 
fested. 

Rat campaigns should be organized 
and directed by sanitary officers familiar 
with the best methods and thoroughly 
trained in such work, all governmental 
agencies cooperating as fully as possible. 
These officers should be assisted by a 
corps of the most competent men obtain- 
able, and provided with the necessary 
supplies in ample quantities. 

The first step should be the division of 
the area to be treated, whether a city, 
county, or state, into districts the size 
of which will vary with local conditions 
and available personnel and equipment, 
the total area to be the largest that can 
be effectively handled as a unit. District 


leaders should be then assigned and *a 
district organization perfected, the men 
employed in destruction work being 
chosen with due regard to fitness. In 
general they should be men with a nat- 
ural aptitude or liking for such work. 

Figure 3 



City garbage dump waiittawiiig thousands of 
rats surrounding incinerator that proved to be 
a failure owing to poor construction. 

At the same time a publicity service or 
educational campaign should be carried 
on by means of posters, through local 
newspapers, and with the aid of well- 
informed public speakers if possible, the 


Figure 3 



Another view showing one day’s accumulation of refuse and garbage in same place. 
From^ this dump thousands of rats invaded adjoining gram fields and many passed on into 
the city seen in distance, until controlled by use of barium carbonate under the direction 
of the Bureau of Biological Survey. 
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to be somewhat irregular. In some instances, 
there was evidence of a rapid multiplication, 
while in others 'there was apparently neither 
growth nor toxin formation. In all of the lat- 
ter cases, however, the organism was found to 
be viable. A temperature of 37 C. as con- 
trasted wdth room temperature, accelerated the 
development to a certain extent. Wiien mul- 
tiplication had progressed readily, 0„j c.c. of 
the spinach juice per os proved suflicient to 
kill guinea-pigs, usually within eighteen hours. 

The growth of B. boiulinus in canned spin- 
ach is accompanied by the evolution of gas as 
well as by the elaboration of the specific to.xin. 
In only one instance had to.xin formation ad- 
vanced to such a stage as to produce a fatal 
result, while at the same time gas production 
either had not occurred or was insufficient to 
cause bulging of the can. 

Of 17-1 samples of canned spinach taken from 
suspected lots,' B. botuUuus or its toxin was 
found in six. In every case, the organism was 
of the A type. These six to.xic cans were all 
“hard swells," and tvhen opened the odor was 
distinctly offensive. 

The destruction of foodstuffs deemed to be 
abnormal, either by appearance of the con- 
tainers or by the odor, should prevent the 
greater number of the outbreaks of botulism. 
From the public-health aspect of the problem, 
the last point is of especial importance.— S. A. 
Koser, R. B. Edmondson and L. T. Giltncr, 
/. A. M. A., Oct. 15, 1931, 1250.— (Z?. G.) 

•i* 

Etiology of Diabetes. — The records of 329 
diabetic patients have been analyzed by 
Mitchell with a view to suspected etiologic 
agencies. His study is based on 116 diabetics 
who could give reasonably trustworthy state- 
ments concerning diseases in their grand- 
parents (exceptionally the great grandparents), 
parents, uncles and aunts, cousins, nephews 
and nieces, and children. It is known that 
some races and families are specially subject 
to infectious or toxic damage of certain 
viscera ; the lesions are readily revealed by nec- 
ropsies, and clinical histories show the high 
frequency of the hereditary association. When 
an individual, with or without hereditary sus- 
ceptibility, becomes potentially diabetic through 
pancreatic injury, overeating (perhaps of carbo- 
hydrate especially) and obesity contribute to 
increase this tendency and develop an active 
diabetes, while abstemious living may keep 
the disorder latent throughout life. Because 


the degree of pancreatic damage wliich suf- 
fices for active diabetes in an obese person is 
insufficient for producing it in a thin person, 
diai>ete.s developing in thin persons is generally 
more severe than that wliich occurs in the 
obese. Prevention of diabete.s, even in the 
susceptible families, may be expected more 
and more from prevention of the primary 
cau.se. through prevention and improved treat- 
ment of infections, .\voidance of gluttony ( in 
carbohydrate or other food) and of obesity 
Mitchell says may lie expected to prevent a 
large proportion of latent cases from develop- 
ing. Precautions against infections (oaily 
removal of threatening foci in teeth, tonsils, 
appendix, gall-bladder, etc.) and against diet- 
ary excesses are most important in the mem- 
bers of predisposed families. — J. W, .Mitchell. 
ilcd. Record, Oct. 1 , 1921, 57.>.— (Z?. G.) 

•h 

Looking Glasses in Schools. — To encour- 
age cleanliness and tidiness among school 
children Dr. D. J. Thomas, M.O.H., and Dr. 
Z. M. Sernby have recommended to the Acton 
education committee that mirrors should form 
part of the ordinary school equipment. They 
write: “A looking-glass has a very distinct 
educational value, and the more careless the 
home, the more profitable it is that a looking- 
glass (if one is found at all) will be only a 
few square inches in size. The consequence 
is that children who are frequently repri- 
manded for their untidiness and dirtiness 
scarcely ever see themselves, and so lose the 
strong persona! incentive to improvement 
which they might gain if they had the oppor- 
tunity of contrasting their own untidy appear- 
ance with the neatness of many of their school- 
fellows.’’— ilZed. Omcer, Oct. 1, 1921, 152.— 
(Z?. G.) 

Maternity Center Association Routines. — 
The Maternity Center Association, 370 Seventh 
Avenue, New York City, has recently issued 
a circular, “Routines of the Maternity Center 
.Association,’’ which gives valuable data con- 
cerning maternity and infant welfare. The 
subject matter is classified under the following 
heads: (1) Clinic Routine, including the sub- 
jects of nurse’s duties; doctor’s duties as 
outlined on doctor’s record; duties of clinic 
assistants; (2) Clinic Equipment Standard; 
(.3) Routine for Prenatal Visits; (4) Con- 
tents of Nurse’s Bag; (5) Advice for Itfothers, 
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aim being to focus the allenlion of the 
public on the objects of the work, and 
enlist local interest and cooperation, 
especially in the formulation and en- 
forcement of the necessary ordinances 
covering garbage disposal and the con- 
struction and rat-proofing of buildings. 

The work once begun should be prose- 
cuted vigorously and thoroughly, rat- 
proofing, elimination of all rat shelter, 
care of garbage, trapping, and poisoning 
operations being carried on simultane- 
ously at as many points as possible, cov- 
ering in a general way the entire area. 
There is a popular prejudice against the 
use of poisons, but where rats arc prc.scnt 
in large numbers recent experience has 
indicated the advisability of their em- 
ployment under properly controlled con- 
ditions. The use of gases also may safely 
am’ advantageously be resorted to in 
places, the object being to neglect no 
destructive agent that will facilitate or 
hasten the extermination of the enemy. 
The bacteriology of plague and other rat- 
borne diseases should be thoroughly 
understood and a standardized technique 
covering the determination of these de- 
veloped by a competent staff. Labora- 
tory studies should be systematically car- 
ried on, especially in every large seaport 
in the country, in order to anticipate epi- 
demics and furnish a record of progress 
in dealing with this phase of the work. 

SYSTEMATIC TRAPTING EFFECTIVE 

One of the best-known methods of 
destroying rats is systematic trapping, in 
the direction of which every health offi- 
cer should be an adept. This means 
usually the placing of traps in consider- 
able numbers and in accordance with 
definite plans. If the area to be covered 
is large and the rats numerous thousands 
of traps may be required. Much time 
and effort is frequently wasted in desul- 
tory trapping at poorly-chosen points, or 
with traps of an ineffective type. In a 
properly organized campaign, traps will 
be set at fairly regular intervals in places 
most likely to be visited by rats, depend- 
ing of course upon the degree of infesta- 
tion. In general these will be at or near 


entrances to building.s, or to rat burrow.s, 
along walls, or wherever there is evi- 
dence that rats arc in the habit of passing. 

Where traps arc being placed in large 
numbers, some .system of marking their 
location, depending uj)on local conditions, 
should be adopted in order to save time 
and the loss of trajis. In or about ware- 
houses numbers marked in chalk may 
often be used, and traps sliould be visited 
in the same order in which they were set. 

The use of cage trajis may be desirable 
in places in order to secure material for 
laboratory examinations, but for general 
destruction work snaj) traps of several 
dc.dgns are much more -effective. 7'hc 
particular type of snap trap chosen 
should be one in which the trap will be 
sprung by a rat in passing and the animal 
caught rcgardle.ss of whether it was 
attracted by bait. This is best accom- 
plished by selecting a trap combining 
some means of fastening bait with a low, 
fairly broad treadle or an elevated wire 
released by the animal in passing under- 
neath. Barrel or pit traps and similar 
devices may be used to advantage for 
catching rats under special conditions, 
but they arc usually clumsy in operation 
and unless the animals arc very numerous 
the results arc apt to be disappointing 
and out of proportion to the efforts 
expended. 

A striking example of results that may 
be attained by systematic trapping was 
furnished at the Bush Terminal Ware- 
houses in Brooklyn, New York. These 
warehouses, c.xtcnding for a length of 
11 cit}' blocks, with a depth of from one 
to three blocks, were taken over by the 
Government for war purposes and were 
found to be infested with thousands of 
rats. At it was planned to use them for 
canying a 30 days’ supply of subsistence 
and clothing for the overseas forces, the 
need of protection against rats was ob- 
vious. At the request of the quarter- 
master officer in charge, a representative 
of the Bureau of Biological Survey, U. 
S. Department of Agriculture, Avas de- 
tailed in January, 1918, to inspect the 
buildings and to recommend methods of 
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"Some Relations Between National Health and 
National Strength." He summarized condi- 
tions and some of the methods of educational 
work in China as follows; (.1) Before modern 
health practices will be accepted by the Chinese 
people who do not understand them, general 
health education work is of prime necessity. 

(2) Because the Chinese and foreign concep- 
tions of health subjects differ so widely, special 
methods have to be devised to interpret mod- 
ern health ideals to suit the Chinese mind. 

(3) It has been found of some value to use 
three dimension moving apparatus built on a 
large scale with each piece of apparatus de- 
signed to visualize one idea. In the demon- 
stration of this apparatus use has been made of 
well known citizens in the audience. (4) After 
a general presentation of some of the relations 
between national health and imtional strength, 
a practical program with its special appeal to 
the local community has been presented. 

'h 

Conference on Infant Welfare. — The Sec- 
ond English-Speaking Conference on Infant 
Welfare was held in London, July 5-7, 1031, 
under the auspices of the National League 
for Health Maternity and Child Welfare. 
Six hundred delegates representing twenty- 
six English-speaking countries were in at- 
tendance. The United States Public Health 
Service, the American Public Health Asso- 
ciation, and the American Child Hygiene 
Association were represented by Dr. Talia- 
ferro Clark, surgeon of the United States 
Public Health Service. 

The Conference was held during the cele- 
bration of the National Baby W^eek, in 
connection with which an interesting display 
of exhibits and posters relating to the wel- 
fare of mothers and babies had been prepared. 
This exhibit, together with daily demonstra- 
tions on the care of the baby and free con- 
sultations and advice on the health of 
mothers and young children, was available 
to visiting delegates. In addition, during the 
Conference, by special arrangement, numer- 
ous infant welfare centers, resident institu- 
tions for mothers and babies, day nurseries 
and nursery schools were open for inspec- 
tion by the delegates. 

The question of residential provision for 
mothers and babies occupied the first day’s 
sessions, the following papers being pre- 


sented: Maternity Homes, Dr. Janet 

Campbell, senior medical officer, Ministry 
of Health; Provision for Blind Babies, Miss 
E. Walker Finlay, representing the Na- 
tional Institute for the Blind; Provision for 
Ailing Children, Dr. C. J, McAlister, honor- 
ary physician to the Royal Liverpool County 
Hospital for Children; The Value of Wards 
for Ailing Infants, Dr. H. B. Gladstone, 
medical officer to the Sydenham Babies’ 
Milk Depot, Clinics and Hostel; Provision 
for Unmarried Mothers and Their Babies, 
Mrs. Cyril Smithett, representing the Na- 
tional Council for the Unmarried Mother 
and Her Child; Accommodation for Mothers 
and Infants under the Poor Law, Miss M. E. 
Broadbent, manager of the Metropolitan 
.Asylums Board; Some Economic and Ad- 
ministrative Aspects of the Problem of 
Residential Provision for Mothers and 
Babies, Miss J. Halford, secretary, National 
League for Health. Maternity and Child 
Welfare. 

On the second day of the Conference the 
program was given over to “The Supply 
of Milk: Its Physiological and Economic 
Aspects.” The following papers were read: 
The Milk Supply, Nathan Straus, founder 
of the Infant Milk Depots of the United 
States; Milk in Its Economic Aspects, Dr. 
Stenhouse Williams, director. National In- 
stitute for Research in Dairying; The Pro- 
duction of Clean Milk from a Producer's 
Point of View, Mr. F. Arnold Lejeune, man- 
ager, Grade A (Certified) Dairy, Lord 
Raleigh’s Dairy Farms; Supply of Milk to 
Expectant Mothers, Nursing Mothers and 
Infants, Dr. E. W. Hope, M. O. for 
Liverpool; Sources of Milk for Babies 
Maternal Milk and Goats’ Milk, Dr. A. 
Dingwall Fordyce, physician. Royal Liver- 
pool County Hospital for Children; The 
Physiological Aspect of the Milk Supply, 
Dr. J. C. Drummond, lecturer in physiology. 
University College, London; Some Biolog- 
ical Aspects of Milk Feeding, Dr. Harold 
Waller, medical officer to the Royal College 
of Saint Katharine. 

The final day of the Conference was given 
over to the discussion of “Inheritance and 
Environment as Factors in Racial Health.” 
The following papers were given; Inheri- 
tance and Environment as Factors in Racial 
Health, Dr. Helen MacMurchy, chief of the 



Rat Extermination 


611 


controlling or eradicating the rats. Six 
or eight gross of snap traps recom- 
mended were purchased and four men set 
to work placing them, with the result 
that each day’s catch was at first more 
than a barrelful. At the end of the year’ 
the officer reported that the rat-catching 
^campaign, persistently carried on, had 
reduced the rats to a negligible number 
and an inventory of supplies on hand 
when the warehouses were 90% filled 
showed no damage by rats except an oc- 
casional gummed label gnawed from the 
outside of a box. He estimated that be- 
tween 35,000 and 50,000 rats had been 
killed and that the military stores de- 
stroyed had not exceeded $50 in value. 

VALUE OF POISONS 

A popular prejudice against the use of 
poisons in killing rats is well founded, as 
the danger of accidents cannot be over- 
emphasized. With supervision by health 
officers familiar with their effects, how- 
ever, the use of certain poisons under 
favorable conditions is strongly recom- 
mended, owing to the large number of 
animals that may be easily and quickly 
destroyed. And poisons may often be 
very advantageously employed at the be- 
ginning of a rat-killing campaign which 
is to be continued by the use of traps. 

It often has been the experience of 
health officers that many poisons, when 
mixed in killing proportions with food, 
are readily detected by rats and that the 
baits are apt to be avoided. The epicurean 
tastes of rats are well known, and the 
problem is, therefore, to find baits suffi- 
ciently attractive to insure the ingestion 
of a fatal quantity of poison. 

Barium carbonate is apparently less 
repugnant to rats than most poisons, 
and when properly administered is ex- 
ceedingly effective. It possesses also the 
advantage of cheapness, and if reason- 
able care is exercised there is little dan- 
ger from it to human life. Owing to 
these marked advantages over most 
other poisons, its general use, wherever 
warranted by local conditions, is advo- 
cated in bulletins containing directions. 


issued by the Bureau of Biological Sur- 
vey, U. S. Department of Agriculture; it 
is also being exploited commercially on a 
considerable scale. 

The effectiveness of barium carbonate 
as a rat poison may be judged by some 
recent commercial demonstration work 
carried on with the consent and under 
the supervision of the local health officer 
in Center Market, Washington, D. C., 
which covers an area of about one city 
block. The bait employed was composed 
of a finely-chopped and very wet mixture 
of oatmeal, chicken entrails, fish heads, 
and cooked sweet potatoes, to which 
was added powdered barium carbonate 
amounting to 15 to 20% of the whole. 
At closing time on the evening of October 
10, 1920, a tablespoonful of this pre- 
pared bait was placed on each of about 
500 small wooden butter trays, which 
were distributed on the floor, where rats 
are likely to pass, throughout the market. 
Next morning* 48 dead rats were picked 
up and photographed, and while 37 others 
are known to have been killed, the record 
of the total number destroyed is doubt- 
less incomplete. A significant feature of 
this work was the fact that the baits were 
sufficiently attractive to rats, although 
placed in the open market near easily 
accessible general food supplies of many 
kinds. 

In connection with the use of barium 
carbonate, the desirability of placing very 
wet baits is emphasized, as they seem to 
be more acceptable in this condition, and 
some of the poison adhering to the feet of 
rats is apt to be licked off and swallowed. 

Phosphorus is another poison which 
has been employed successfully in the 
hands of health officers in rat-killing 
campaigns, but unless skillfully prepared 
it may be highly inflammable and there- 
fore dangerous, especially to wooden 
construction. 


*A picture of this killing of rats has been 
presented in the News Letter for February, 
1921. The poison was, however, inadvertently 
stated to be barium chloride instead of barium 
carbonate. 
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in securing an Injunction and Abatement 
Law, amendments to the Tenement House 
Law, and amendments to the Code of Crim- 
inal Procedure which made prostitution, re- 
gardless of where the offense was com- 
mitted, a violation of the law. 

The report emphasizes the necessity tor 
law enforcement and educational mcasure-i 
in the campaign for civic cleanliness. "With- 
out these,” it say.s, “dispensaries and lios- 
pitals to deal with venereal disease must l)c 
continued indefinitely, if not increased. 
While the Committee of Fourteen is a tn« 
enforcement organization, it works in the 
closest cooperation with those in the allied 
educational and medical activities." 

The Committee announce.s its intention to 
work in 1921 for new legislation on the 
following lines: First, a law for the licen.s- 
ing of hotels; second, an amendment to 
secure a more uniform and satisfactory 
disposition of cases of males charged with 
solicitation and procuring; and third, an 
amendment to the appeal procedure from 
decisions in the magistrate’s courts. 

The Women’s Court established in 1910 
has been a distinct aid in dealing with 
women charged with sexual offenses, claims 
the Committee, but no similar court exists 
to hear cases of men charged with solicita- 
tions and procuring. "They are tried in 
the district courts before magistrates who, 
as a rule, are without special knowledge of 
the complex problems of commercialized 
vice.” 

In 1918 the General Health Law was 
amended to include provisions for the ex- 
amination by the Board of Health of all 
persons suspected of suffering from venereal 
diseases, persons convicted of prostitution 
being declared such suspects. These ex- 
aminations disclose that about 50 per cent 
of the prostitutes convicted in the Women’s 
Court are suffering from venereal disease 
in a contagious stage. “This proportion is 
low as compared with reports of similar 
examinations in other cities,” reports Fred- 
erick H. Whitin, secretary of the Commit- 
tee, “and is due to its being limited to those 
in an infectious stage of the disease.” The 
magistrates of the Womens Court arc 
cooperating with the Health Department in 
disposing of these cases so as to assure ade- 
quate treatment of the disease. 

The total number of prostitution cases in 


the Women's Court ha.s varied greatly in 
different year.s, the general tendency being 
downward. Thi^. tendency i.s shown in the 
figures for the years I9ll-l>)‘30, there being 
."1,395 casc.s in 191!, a.s again.st l,:!ns ii! 1930. 
Incrca.ses in I014-191."i and 1018 are a.scribed 
by Mr. Whitin to ‘greater police activity 
under Coninii.ssioner Woods'* and to “war 
conditions’’ respectively. 

Tlic steady decrease over the 10-year 
period, he contiiiucs. "coiTesponds to the im- 
provement of street conditions and is the 
result of the amendments which have been 
secured and the enforcement of law by the 
police and courts.” — Soda! Hygicnt' Bulletin, 
M,ay. TJ3), 3. (D. C.) 

d- 

Malnutrition. — Malnutrition is defined as 
a condition of undernourishment or under- 
weight. The method of detecting malnutri- 
tion is by frequent (monthly) weighings, 
and comparing the results obtained with 
data in standardized tables giving the 
weights and height for boys and girls at 
different ages. Children suffering from mal- 
nutrition are usually below normal weight 
and height, and do not gain as rapidly as 
they should. Such children are pale, dull, 
and listless. They have dark rings under 
the eyes. They tire easily, and have no am- 
bition for work or play. Often they fall be- 
hind in their studies. They are nervous, 
fretful and hard to please. They do not, as 
a rule, eat with relish or sleep soundly. It 
is estimated that at least 20% of the school 
population in the United States is suffering 
from malnutrition. 

Among the most important causes of 
malnutrition the following arc given: 1. 
Lack of sufficient food. 3. Lack of the right 
kind of foods. 3. Eating irregularly and be- 
tween meals. 4. Excess of candy, sweets, 
pastry, etc. 5. Insufficient mastication. 0. 
Excessive use of tea and coffee. 7. Insuffi- 
cient sleep. 8. Habitual constipation. 9. 
Excessive stimulation and emotional e.xcite- 
ment. 10. Long and vigorous playing. 11. 
Overwork in or out of school. 12. Decayed 
teeth, enlarged or diseased tonsils. 13. Ma- 
laria or hookworm. — Taliaferro Clark, if. 
D., Public Health Reports, April 29, 1931. 
(M. P. H.) 
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The ccking rat imiiii- 

gratior now generally 

recogn iccrs, aiul cannot 

be too strongly stressed. Stringent quar- 
antine regulations rigidly enforced, and 
systematic and complete destruction f)f 
rats on board ships, arc the best insur- 
ance against the entrance of i)lague. l*'or 
this purpose hydrocyanic acid gas, also 
used extensively as a highly efTective in- 
secticide, is gradually replacing .«ul|)hur 
dioxide, over which it has so many ad- 
vantages that the two should no longer 
require comparison. Exposure to this 
gas is, however, so quickly fatal to all 
animal life that competent direction of 
the work is essential as a safeguard 
against accidents. 

Because of its volatility, hydrocyanic 
acid gas is adapted to use in places 
capable of being tightly closed, such as 
the hold or spaces between the bulkheads 
of a ship. In contrast, heavy gases, such 
as that generated by carbon bisulphid, 
may be employed to excellent advantage 
in treating burrows of brown rats. It is 
suggested that some of the heavy gases 
developed for war purposes might be uti- 
lized in the destruction of brown rats on 
a large scale in the sewers of certain 
cities where they are otherwise difTicuIt 
to deal with. 

SUMMARY 

Owing to a strange human indiflerence 
to vital interests, wdiich must be over- 
come through education, rats arc still 
allowed to thrive and multiply exceed- 
ingly in many places. This is due chiefly 
to faulty construction of many kinds, to 
improper disposal of garbage, and to the 
prevalence of general insanitary condi- 
tions which afford an abundance of food 
and shelter to the enemy. In the correc- 
tion of these conditions health officers, 
federal, state, and municipal, should 
take a prominent part, and, in coopera- 
tion with as many private agencies as 
possible, organize and carry on such 
systematic, far-reaching, and persistent 


rat warfare that thc.se obnoxiou.s rodents 
.surely will he eliminated. 

The control of rat.s, like that of other 
undesirable imniigrant.s, should begin 
with the prevention of their landing at 
the jiort.s; hut thi.s public duty falls to 
the health officer instead of the regular 
immigmlion official. Much may he ac- 
coinplishctl by the thorough treatment, 
whenever practicable, of .ship and cargo 
with hydrocyanic acid ga.s, or .some other 
fumigant, and the i.solation of the ship 
by means of metal disc.s on .shore linc.s 
and by gangway.s raised at night. ElTort.s 
to exclufle and to destroy rats should be 
centered in the sea[)ort.s, as these arc the 
rat strongholds, and the places where 
centers of jilague infestation tend to de- 
velop. This can readily be done only 
by adojiting standardized methods of 
proved efficiency, to be jircscribed in 
accordance with varying local conditions. 

Kats arc cunning stowaways and the 
extension of rajiid transit to include the 
most isolated places will make unre- 
mitting vigilance necessary everywhere 
in order to detect and destroy such in- 
troductions, and prevent the establish- 
ment of new colonics. 

A simultaneous and widespread educa- 
tional campaign should accompany all 
rat-proofmg- and rat-killing operations. 
Sporadic or incomplete attempts to con- 
trol rats in jxirticular districts, leaving 
neighboring areas infested, result in 
rapid reinfestation of cleared areas and 
accomplish little or nothing of permanent 
value. Success will depend upon coor- 
dination of efforts, including the enforce- 
ment of carefully considered ordinances 
requiring the rat-proofing of structures 
in general, until not only whole cities, 
counties, and states, but eventually the 
entire country is practically free of the 
pest. 

. An efTective nation-wide rat warfare, 
will require very large appropriations of 
public funds, the e.xpenditure of which is 
justified by the facts that the value of 
food eaten or destroyed, together with 
other damage to property by these ani- 
mals in the United States, is estimated to 
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Child Labor Taxed: Section 1200 puts a tax 
of 10 per cent of the entire net profits per 
annum on any mine, quarry, mill, cannery, 
workshop, factory, or manufacturing establish- 
ment which employs children under sixteen 
jears of age, or where children under fourteen 
have been employed, or where children between 
fourteen and sixteen have worked more than 
eight hours a day or more than six days a 
week, or after the hours of seven p. m. or 
before six a. m. 

A. 2547. Amendment to Veterans’ Bureau 
Act. Introduced by Senator Robinson, October 
5, 1921. Referred to Committee on Finance. 
This amendment would add a new paragraph 
to Section 19 of the Veterans’ Bureau .‘Vet of 
August 9, 1921. It provides that when a bene- 
ficiary has been rated by the Public Health 
Service or War Risk Insurance Bureau as 
permanently or totally disabled, or has been 
or may be rated as temporarily disabled and 
has been continuously so for six months, as 
found by competent medical authority, so that 
he can not successfully follow any gainful oc- 
cupation, such beneficiary shall be adjudged as 
totally disabled and entitled to all benefits 
under the compensation acts. 

S. Res. 93. Investigation of Veteran Care. 
The Senate Committee, headed by Senator 
Sutherland and including Senators Walsh' 
(Mass.), Calder, Weller, and Pomerene, issued 
its second report on October 30, 1921 (Report 
No. 233, part 2). Among specific recommen- 
dations were : The appropriation of $l6,400,0l>0 
for -hospitals ; transfer of all government' hos- 
pitals, including soldier hemes not needed by 
the Army or Navy, to the Veterans’ Bureau; 
creation of a chaplain corps for service in 
hospitals and training centers; provision of 
cemeteries at soldiers’ hospitals; interment 
of veteran dead; standardization of training, 
permitting the applicant to select as far as 
possible his own vocation; extension of exist- 
ing insurance to $10,000 for each policy-holder 
if he wants it, and extension of insurance and 
compensation privilege to Americans who 
served in allied forces. 

Cancellation of contracts with state, munici- 
pal and private hospitals which were not in 
existence April 1, 1917, and with all similar 
institutions which after inspection are found 
unsuitable was recommended as one ad- 
ministrative reform. Others under this head 
included issuance of rules and regulations for 


the maintenance of order and discipline; fre- 
quent and thorough inspection of hospitals and 
training centers; elimination of politics from 
appointmcnl.s ; and establishment of additional 
vocational centers .it institutions wliere mental 
and tubercular patients are under treatment. 

T. D. .3239. Regulations for Medicinal Use 
of Malt Liquors and Wines. These regula- 
tions were issued on October 24, 1921, by D. 
H. Blair, Commissioner of Internal Revenue of 
the Treasury Department, with the approval 
of Secretary Mellon. They had previously 
been prepared but held up, as it was thought 
that the Willis-Campbel! Anti-Beer Bill (H. R. 
7294, S. 2116) (see Statements No. 8, p. 4; 
No. 9, p. 4; No. 10, p. S; No. 11, p. 3; No. 12, 
p. 2) would be finally passed, so that there 
would be no necessity for these regulations. 
The bill has passed both branches of Con- 
gress, but disagreement has arisen over the 
conference report, and the bill has been put 
over until the Senate takes action on the Tax 
Revision measure. 

The first portion of the new regulations deals 
with the manufacture of intoxicating malt 
liquors, such as beer, ale, porter, malt extracts 
and similar fermented malt liquors containing 
one-half of one per cent or more alcohol. It 
is required that these liquors can be manu- 
factured for medicinal purposes only fay a duly 
qualified brewer, who must first obtain a per- 
mit upon deposit of bond. The liquors can be 
sold by the brewer only in bottles and closed 
cases. Another permit must be obtained for 
the bottling house. The bottles must be ade- 
quately labelled and also carry a statement 
“For medicinal purposes only. Sale or use for 
other purposes will cause heavy penalties to be 
inflicted.” The case must likewise be labelled. 

The requirements for physicians who pre- 
scribe such liquor may be summarized in the 
order they are given, as follows: — 

a. Prescriptions for these medicines may be 
filled only by a licensed pharmacist who is also 
a retail druggist, or a licensed pharmacist in 
the employ of a retail druggist. The name of 
the druggist must appear on the prescription. 

b. Prescriptions are not refillable and must 
be cancelled after use. The regulations declare 
that a pharmacist should refuse to fill any pre- 
scription for liquor if he has any reason to 
believe that physicians are prescribing for other 
than medicinal uses, or that a patient is secur- 
ing through one or more physicians quantities 
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be $200,000,000 per annum, and that the 
loss to the nation in lowered health and 
efficiency is incalculable. 

With the advance of our knowledge 
of the life habits of animals, and the com- 
plex relationships existing in nature, the 
general field of parasitology is ever 
widening before us. The determination 
of the complete role of the rat, the great 
human parasite, in the transmission of 
disease is a very important field for fur- 
ther laboratory investigation by health 
officers, and this should promote the ex- 


termination of the animals by emphasiz- 
ing the danger to which we are exposed. 

Rats are no longer regarded chiefly as 
merely an unavoidablg economic burden, 
in which health officers have little or no 
concern ; instead, their presence is recog- 
nized as a civic reproach and a sanitary 
menace of the first magnitude, engaging 
the active interest of health officers every- 
where. Civilization demands the consoli- 
dation of all available forces in the re- 
moval of the rat menace to the health 
and well-being of the human race. 



AN ACCURATE METHOD FOR DETERMINING THE ALKA- 
LINITY IN HYPOCHLORITE SOLUTIONS 

J. A. Wesener, M. D., 
and 

G. L. Teller, M. S., 

The Columbus Laboratories, 

Chicago, III. 

^ Read before Laboratory Section, American Public Health Association, at San Francisco, Cal., 

September 16, 1920. 


A nyone who may have been called 
upon to make a determination of 
the alkalinity of a solution of so- 
dium hypochlorite or chlorinated soda 
has been confronted with the practical 
difficulty of such a determination. All 
known indicators of acids and alkalies 
are almost immediately destroyed by the 
action of the chlorin upon them. The 
Columbus Laboratories were called upon 
a few years ago to make a series of de- 
terminations of this kind and the writers 
devised a method which was found to be 
rapid, convenient and accurate. This 
method consists of the removal of the 
active chlorine and the iodine which it 
releases by the use of dilute solution of 


sodium sulphite in the presence of a 
known quantity of a decinormal solution 
of hydrochloric acid and subsequent 
titrate of the excess of decinormal acid 
used by a volumetic solution of sodium 
hydroxide. The difference between the 
volumes of the hydrochloric acid used 
and the volume of alkali required to neu- 
tralize the excess of acid shows the vol- 
ume of decinormal hydrochloric required 
to neutralize the alkalinity of the amount 
of the hypochlorite solution taken. From 
this the percent of alkalinity can be read- 
ily expressed. The active chlorine is re- 
moved by the sodium sulphite according 
to the following well known reactions : . 


Sodium 

Hypochlorite 

NaOCl 
and — 
Iodine 


Hydrochloric 

Acid 

+ 2HC1 + 

Sodium 

Sulphite 


Ij “1“ NsjSOa 


Potassium 

Iodide 

2KI 




Sodium 

Chloride 


= NaCl 


Water 

H,0 


+ 


Water 

H-O 

Sodium 

Sulphate 

Na=S04 


+ 


Potassium 

Chloride 


3KC1 


Iodine 

+ I. 


Hydroiodic 

Acid 

2HI 


+ 
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count of the destruction of a larg6 part of this 
diverted supply of milk the law of supply and 
demand was not operative to reduce the cost 
to consumers in the District The question 
was raised as to whether the people of the 
District wanted tuberculin-tested milk as re- 
quired by regulations of the District health 
office or whether they would be satisfied with 
pasteurized milk which the attorney for the 
distributors said was sufficient in Baltimore, 
Philadelphia, Harrisburg and other big cities, 
and which they claimed Dr. Wiley and other 
scientists had testified was sufficient protection 
for the consumer. Mr. O’Brien suggested that 
two standards of milk should be allowed to 
enter the District market, one tuberculin-tested, 
for those who are willing to pay the higher 
price, and pasteurized milk for those who are 
satisfied that pasteurization is a sufficient pro- 
tection. In reply to a question from Repre- 
sentative Millspaugh, Mr. O’Brien said he be- 
lieved that if these two kinds of milk were 
allowed to come into the District, it would 
mean a reduction of 21,^ to 4 cents a quart on 
all the milk because he believed the producers 
in near-by territory who are now members of 
the Maryiand-Virginia Producers Association 
would be forced to cut the price on their 
tuberculin-tested milk to meet the open compe- 
tition. 

S. 1588. Prevention of Venereal Diseases in 
the District of Columbia; S. 1616. Repression 
of Prostitution in the District of Columbia. 
Hearings on these two bills were held by the 
Senate Committee on the District of Columbia 
on October 13 and again on October 20. S. 
1588 requires reporting of venereal diseases to 
the health officer and provides for measures for 
their discovery and to prevent their spread. 
(See Statement No. 2, p. 18, for outline of 
similar House bill and Statement No. 7, p. 5, 
for House hearings.) S. 1616 makes it un- 
lawful to maintain houses of ill fame or to 
engage in or abet prostitution. 

On October 13, the witnesses included Chief 
Justice W. I. McCoy of the Supreme Court of 
the District of Columbia and Judge R. Hardi- 
son of the Police Court, both of whom severely 
criticized alley conditions in Washington. 

Mrs. Mina Van Winkle, lieutenant of the 
Woman’s Bureau of the Police Department, 
said that during the three years the Woman’s 
Bureau had been in operation it was found 
that some 3,000 girls, who had been brought in 


as offenders against the law, had also offended 
against sex. She urged the necessity of broader 
and more stringent laws to enable the authori- 
ties to protect these girls and to keep them 
from becoming prostitutes. 

Major R. W. Gessford, Superintendent of 
Police, said that in the interest of public health, 
the law should be amended so as to enable the 
police to take up persons known to be afflicted 
with venereal diseases and see that they receive 
treatment. 

Dr. Valeria Parker, of the Interdepartmental 
Social Hygiene Board, urged that action be 
taken to protect government workers from the 
results of social crimes. 

Bascom Johnson of the American Social 
Hygiene Association testified that the District 
of Columbia was far behind the states in the 
matters of laws controlling offenses against 
social hygiene. 

Other witnesses included the surgeon in 
charge at Walter Reed Hospital, representa- 
tives of the Navy medical corps, the Public 
Health Service and the District Attorney’s 
office. . 

On October 20, alley conditions were again 
criticized by spokesmen for the Emergency 
Housing Association, including W. D. Ma- 
honey, secretary, and the Reverend J. M. 
Waldron, colored. 

Dr. W. A. White, superintendent of St. 
Elizabeth’s Hospital discussed paresis and 
social hygiene ; Dr. G. M. Kober of the local 
Social Hygiene Society urged a system of 
notification ; Rev. Father John Cooper dis- 
cussed the moral phase of the problem. 

Other witnesses included David Robinson 
and F. J. Hepbron of the Public Health Ser- 
vice; Mrs. Howard L. Hodgkins, member of 
the Board of Education; Mrs. J. A. Griffith, 
superintendent of the National Training 
School for Girls, and Mrs. Whitman Cross, 
representing many local welfare organizations; 
Dr. Francis Munson spoke on behalf of the 
local Health Department. 

S. 2597. To Improve Alley Conditions in 
the District of Columbia. Introduced by Sena- 
tor Ball, October 18, 1921. Referred to Com- 
mittee on the District of Columbia. 

New Legislation 

(ilATTEEs Not Previously Considered) 

H. R. 8527. Amendment of Act Creating 
Veterans’ Bureau. Introduced by Mr.* Parks 
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It will be seen in the above that for 
ever}' molecule of hydrochloric acid con- 
sumed in this decomposition molecules 
of hydroiodic acid_ in equal number will 
be formed. This will react with the deci- 
normal sodium hydroxide in the subse- 
quent titration of excess acid without 
either gain or loss to the original deci- 
normal acid solution used. The acid con- 
sumed by the hypochlorite solution is 
therefore due to its alkalinity. 

Reagents, — 

Sodium sulphite — approximately deci- 
normal solution recently prepared from 
pure crystals. 

• Potassium iodide 10% solution. 

Hydrochloric acid — a strictly decinor- 
mal solution. 

Sodium hydroxide — a strictly decinor- 
mal solution. 

Methyl orange 0.1 gram in 100 mils of 
water. 

Method : 

The following method of procedure 
has been found convenient.' Add 7 mils 
of the hypochlorite solution to a tared 
250 mils flask and weigh accurately. To 
this solution, add from a pipette 10 mils 
of the potassium iodide solution and 25 
mils of the decinormal hydrochloric acid. 
Now add the sodium sulphite solution 
from a burette carefully and lastly a drop 
at a time until the yellow color of the 
iodine just disappears from the solution. 
Then add to the flask 2 drops of the 
methyl orange and titrate from a burette 
with the decinormal sodium hydroxide 
until the acid in the flask is just neutral- 
ized. 

Calculation. — Subtract the number 
of mils of sodium hydroxide used from 
the number of mils of hydrochloric acid 
taken and multiply the result by the deci- 
' normal monatomic equivalent of the 
kind of alkalinity supposed to be pres- 
ent. Divide the weight of this alkali, 
obtained by the weight of the hypochlo- 
rite solution taken and express the re- 
sults in per cent of the original weight. 
For example: weight of the 7 mil hypo- 


chlorite solution, 7.3 grams, 20 mils of 
decinormal, sodium hydroxide required 
to neutralize the acid remaining in solu- 
tion after removal of the iodine. Five 
mils of decinormal acid were consumed 
by the alkalinity in the hypochlorite. If 
calculated as sodium carbonate each mil 
of the acid consumed is equivalent to 
0.0053 grams of that alkali. The total 
amount in the 7.3 grams of hypochlorite 
solution is therefore 0.0265 grams. This 
for 100 grams of hypochlorite solution is 
0.0037 grams of sodium carbonate and 
the alkalinity of the hypochlorite solu- 
tion expressed as sodium carbonate is 
0.37 per cent. 

Kind of Alkalinity. — The above 
process shows only the total alkalinity. 
If the kind of alkalinity is required this 
must be arrived at independently and by 
some other means. Thus if it is due to a 
bicarbonate it will be momentarily alkalin 
to methyl orange, but will not be alkalin 
to phenalphthalcin. If alkalin to phenal- 
phthalein it may be due to sodium car- 
bonate or to caustic soda or caustic lime. 
There are means of distinguishng be- 
tween these forms of alkalinity and when 
the condition has been determined they 
may be expressed in the same manner as 
above. The relations are as follows: 

0.1% Sodium carbonate is chemically 
nearly equivalent to 0.16 — % sodium bi- 
carbonate, or to 0.069% Calcium hydrox- 
ide. 

Sodium thiosulphate decinormal solu- 
tion may also be used to remove the ac- 
tive chlorine in the hypochlorite solution 
but the process is more complicated and 
not so satisfactory. When iodine acts 
upon sodium thiosulphate it forms so- 
dium tetrathionate and sodium iodide so 
that we have no free hydroiodic acid 
formed as when the sodium sulphite is 
used. For this reason much more hydro- 
chloric acid must be added in carrying 
out the process and the chances for error 
from inaccurate solutions are much 
greater. In trials on the same solution 
of hypochloric an equivalent of sodium 
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tant surgeon, past assistant surgeon, sur- 
geon, senior surgeon, and Assistant Surgeon 
General. (Hereafter Assistant Surgeon Gen- 
erals shall be known and designated as 
medical directors.) 

In order to be commissioned or promoted, an 
examination must be taken as follows: from 
assistant surgeon to past assistant surgeon 
after three years' service; from past assistant 
surgeon to surgeon after twelve years’ service; 
from surgeon to senior surgeon after twenty 
years’ service; from senior surgeon to medi- 
cal director after twenty-six years’ service. 

No officer will be transferred from the re- 
serve to the regular list unless he has had at 
least three years’ satisfactory service in the 
•Army, Navy, or Public Health Service, part 
of that time during the war. Persons not 
having had such service may only be com- 
missioned as assistant surgeons. The same 
pay and allowances as previously in force are 
provided for. 

The Surgeon General would be appointed for 
four years from among the commissioned per- 
sonnel, who had had not less than twelve years’ 
service, by the President with the consent of 
the Senate. If the Surgeon General is not re- 
appointed at the end of his term, he becomes a 
medical director. 

Seven professors in the Hygienic Laboratory 
are provided by the bill. They may be ap- 
pointed to any grade below that of Surgeon 
General. They need not have had previous 
service, but must pass an examination. 

The bill provides that there shall be in the 
United States Public Health Service a corps 
of nurses, dietitians, and reconstruction aids. 
This corps shall consist of (1) one super- 
intendent of nurses, one superintendent of 
dietitians, one superintendent of reconstruction 
aids; (3) assistant superintendents of nurses, 
assistant superintendents of dietitians, assist- 
ant superintendents of reconstruction aids; (3) 
chief nurses, chief dietitians, chief recon- 
struction aids; (4) assistant chief nurses, as- 
sistant chief dietitians, assistant chief recon- 
struction aids; (5) head nurses, head dietitians, 
head reconstruction aids; (6) nurses, dieti- 
tians, reconstruction aids; (7) student nurses, 
student dietitians, student reconstruction aids. ‘ 
as from time to time may be needed and pre- 
scribed by the Secretary of the Treasury. 
Original appointments shall be made by the 
Secretary of the Treasury upon recommenda- 


tion of the Surgeon General, under rules 
prescribed by the Civil Service Commission. 

Regulations for Narcotic Drugs. The Com- 
missioner of Internal Revenue has issued 
under date of October 19, 1931, new regula- 
tions for the enforcement of the Harrison 
narcotic law. These rules permit a physician, 
acting in accordance with proper medical 
practice, to prescribe or dispense narcotics for 
the relief of acute pain or for any acute con- 
dition, This may be done without reference to 
the question of drug addiction. Narcotics may 
also be prescribed for treatment of incurable 
diseases, provided (1) the patients are per- 
sonally attended by the physician, (2) that he 
regulate the dosage, and (3) that he prescribe 
no quantity greater than that ordinarily recom- 
mended by members of his profession to be 
sufficient for proper treatment of a given case 
Mere drug addiction is not considered as an 
incurable disease, but those suffering from in- 
firmity or old age, who are confirmed addicts 
of years’ standing and who, in the opinion of 
the physician, require a minimum amount of 
narcotics to sustain life may be considered in 
the incurable class. Ordinary addicts must be 
treated in accordance with the usual experience 
of the medical profession. The drug must not 
be placed in the addict’s possession, nor the 
treatment extend over thirty days for a patient 
not confined in a proper institution. 

H. R. 8794. Discontinuance of the Use of 
Alleys of District of Columbia for Dwelling 
Purposes. Introduced by Mr. Focht by re- 
quest of District Commissioners, October 31, 
1921, and referred to the Committee on the 
District of Columbia. 

S. 2601, Introduced by Senator Myers, Oc- 
tober 14, 1921, and referred to the Committee 
on the District of Columbia, 

These two measures, both designed to pre- 
vent the use of the alleys of the District of 
Columbia in order to safeguard the public 
health, were presented to Congress after a 
similar measure had been already introduced 
by Senator Ball (S, 2597). All are amend- 
ments to acts already on the .Statute Books 
dealing with public health of the City of 
Washington, D. C. 

Qmrantine of Live Slock. In order to pre- 
vent the spread of rinderpest, surra, foot and 
mouth disease, contagious pleuro-pneumonia 
and other animal diseases, many of which are 
dangerous to man, the Department of Agri- 



Alkalinity IN Hypochlorite Solutions 615 


carbonate alkalinity, amounting to 0.40% 
was found by the use of the sodium thio- 
sulphate solution as compared with 
0.37% by the use of the sodium sulphite. 
In this process an equivalent of 79 mils 
of decinormal hydrochloric acid was re- 
quired to replace the hydroiodic acid that 
would have been formed by the use of 
sodium sulphite and it was necessary to 
use a half normal hydrochloric acid to 
keep down the volume of liquid. 

A neutral solution of chlorinated soda 
recently came into our hands which gave 
a chance of checking up the accuracy of 
the above described method of determin- 
ing the alkalinity of this product. This 
solution of chlorinated soda contained 
.61% of available chlorine. 50 mils of 
this neutral chlorinated soda solution was 
diluted to 250 mils with pure water. 25 
mils of this diluted solution was taken 
for each titration, and the following alka- 
line solutions were added in duplicate to 
flasks containing the 25 mils of this so- 
lution, the quantity used being given in 
the table below. 

Sodium hydroxide (NaHO). 

Calcium hydroxide (Ca(OH) 2 ). 

For this purpose 5 cc. of saturated lime 
water were used the alkalinity of which 
was found to be equivalent to 1.8 mils of 
decinormal solution. 

Sodium carbonate (Na^COg). 

Sodium bicarbonate (NaHCOg), 

To the solutions containing this added 
alkali was then added an excess of neu- 
tral potassium iodide in solution. 

Then 10 mils of strictly decinorrnal 
hydrochloric acid were added and the 
liberated iodine was removed by careful 
treatment with decinormal sodium sul- 
phite solution. 

The acid remaining was then carefully 


Kind of 
Alkali added 
NaHO 
Ca(OH). 
Na.C03 
NaHCaO, 


Quantity equivalent 
of decinormal solution 

2.0 mils. 

1.8 mils. 

0.8 mils. 

1.0 mils. 


titrated with decinormal sodium hydrox- 
ide, using methyl orange as indicated. 
The results were as tabulated below. 

It will be seen from these results 
that the total alkalinity supplied by the 
several reagents added, and by the addi- 
tional decinormal sodium hydroxide re- 
quired to neutralize the uncombined acid, 
gave results equivalent to the total 
amount of hydrochloric acid used, thus 
showing that the decomposition by the 
potassium iodide and sodium sulphite is 
wholly normal. 

The significance of the above facts is 
emphasized by experiments comparing 
the reactions with those obtained by re- 
moving the active chlorine by hydrogen 
peroxide as has been suggested for this 
purpose. (Classen’s Ausgewalte Metho- 
den der Analytischen Chemie Zweiter 
Band P. 364.) 

'• This method of removing the active 
chlorine depends upon the following re- 
actions : 

NaOCl + H..O, = NaCl = 0 , + H^O 

The details of operation proposed for 
this method of removing active chlorine 
and subsequent determination of the al- 
kalinity are as follows : 

To a definite weight of hypochlorite, 
about 5 grams, is added 50 mils of dis- 
tilled water. To the resulting solution, 
6 rails of a 3% U. S. P. hydrogen perox- 
ide solution is slowly added. After the 
reaction is completed, which is indicated 
by the ceasing of the evolution of oxy- 
gen, 4 drops of methyl orange solution 
and a measured excess of decinormal 
hydrochloric acid solution are added. 
The residual acidity is then determined 
by titration with decinormal sodium hy- 
droxide solution. Each mil of decinor- 
mal hydrochloric acid solution consumed 


Decinormal alkali re- 
quired to neutralize 
remaining acid 

8.0 mils. 

8.2 mils. 

9.2 mils. 

8.9 -p mils. 


Total alkali required 
to neutralize the 10 
mils, of decinormal acid 

10.0 mils. 

10.0 mils. 

10.0 mils. 

9.9 -{- mils. 
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Oklahoma. — ^The accompanying cut, re- 
printed from the Oklahoma News of August 
13, 1921, is one of a series of advertisements 
dedicated by the First National Bank of 
Oklahoma City to civic organizations doing 
a real service for the community. In its at- 
titude on the problem of good health and its 
tribute to the work of the Oklahoma Public 
Health Association the advertisement is both 
unusual and gratifying. 






To the 


OKLAHOMA PUBLIC 
HEALTH ASS0CIAT40N 


One of the greatest assets of an lodivtduaL 
dty or nation is health. If a man has health 
he also has happiness and prosperity, for those 
two precious possessions depend very largely 
upon his physical condition. The sick mao is 
only partly efficient* and almost v/holly 
miserable 

Tbe Modern Health 
Crusade 

Here is a tribute to you. 
then, for the work you are 
doing in promoting health 
in Oklahoma. You deserve 
a compliment for the ag- 
gressive manner in which 
you are waging war oa 
tuberculosis and other dtS' 
eases. 

\V« like also the Modern 
Health Crusade which you 
have instituted among the 

g ibliq schools of the state 
y teaching the principles of 
hygeine and sanitation to 
children you are striking a 
blow at mUery among the 
next generation. 

Insofar as you are elimmat* 
mg disease, you are promot* 
ing the welfu'e not only of 
the individual, but of the 
comrountty as a whole. The 
First National- Bank wishes 
you continued success. 

Om al a mtIm af ae*«m**« 
mall aiOMtM ti OfciikMta 
CIO Citit Mutttvm la 
fMMiiUia af uik Mittifuft 
•mfm t» Ui lamaaBiU. 
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Minnesota. — A series of public-health ■ 
meetings was held at the University of Minne- 
sota, Minneapolis, on November 3, 4, and 5, 
under the auspices of the State Sanitary Con- 
ference, and a number of allied organizations. 


The Minnesota State Sanitary Conference has 
in the past been limited largly to medical health 
officers who met at the call of the State Board 
of Health in accordance with the provision of 
law providing for such an annual conference. 
This year a combined meeting was arranged 
Avhich included voluntary organizations and all 
state departments which are in any way con- 
cerned with public-health problems. Both- the 
nature of the program, the attendance and the 
interest manifested by all of the groups con- 
cerned, indicate that this meeting was the most 
important conference on public health that 
has ever been held in Minnesota. 

The agencies participating included : United 
States Public Health Service, American Red 
Cross, University of Minnesota, State Board of 
Health, State Board of Control, State Ad- 
visory Commission for Tuberculosis, State 
Dairy and Food Department, State Live Stock 
Sanitary Board, State Sanitary Conference, 
Minnesota Public Health Association, and 
American Waterworks Association. 

■ 1 - 

Wisconsin. — Dr. H. B. Sears of Beaver 
Dam has been appointed deputy state health 
officer for the Northwest Wisconsin District, 
with headquarters at Eau Claire. He suc- 
ceeds Dr. V. A. Gudex, who has been as- 
signed to the state office in Madison for work 
in the Bureau of Communicable Diseases. 

Miss Theta C. Mead of Merrill has been 
named as a state supervising nurse under the 
Bureau of Child Welfare and Public Health 
Nursing of the State Board of Health, for duty 
in the northern half of the state. Miss Mead 
was formerly county nurse for Lincoln County, 
and for a time was supervisor of public-health 
nurses in Hennepin County, Minnesota. The 
southern half of the state will be covered by 
Miss Nellie Van Kooy, the first supervising 
nurse. 

As a cause of death, cancer outstripped all 
other causes of death in Wisconsin in the third 
quarter of 1921, with 630 such deaths reported. 
The death-rate for the state remained at 10 
per 1,000 population. Wisconsin’s cancer mor- 
tality during 1920 was slightly higher than the 
Registration Area’s, being 84,9 as compared 
with 83 for the Area. In tuberculosis mor- 
tality the Area had a rate of 114.2, while 
Wisconsin’s was down to 84.2. 
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by the alkali of the cliloriiiated soda so- 
lution corresponds to an equivalent of 
0.0037 gius. Ca(Oi])i;. It must be home 
in mind here that, hydrogen peroxide is 
not generally strictly neutral and correc- 
tions must be made for any acid jirc.sent 
in the quantity taken for use. 

When following out these details on 
solutions of chlorinated soda amounting 
to tlic 25 mils obtained as de.scribed 
above, and adding the same (luantitics of 
the several alkali solutions as shown in 
the table, the mixture with these several 
solutions required of total alkali to neu- 
tralize the 10 mils of added dccinormal 
hydrochloric acid, quantities as follows; 

Witli .soditim Iij-droxidc NaOH — 10,.'; tuils. 

Willi calcium hydroxide 10 mils. 

With sodium carbonate, 10.3 mils. 

With sodium bicarbonate 10.1. 

This clearly sliows an irregular decom- 
position in tile chlorinated soda mole- 
cules whereby the apparent alkalinity is 
decreased in the case of the sodium hy- 
droxide from 2 mils to 1.5 mils of so- 
dium carbonate from .8 mils to 0.5 mils 
and of sodium bicarbonate from 1 mil to 
0.6 mils which arc relatively very large 
errors. It is only when liic alkalinity is 
due to calcium hydroxide that the correct 
amount is shown. 

So, loo, the method of evaporating tlic 


chlorinated soda solution to dryness in 
]>rc.senc<‘ of ammonia and titrating v/ith 
dccinormal acid ami methyl orange, ihc 
re.'^idne di.s.^olvcd in water, de.scribed by 
Classen umler tlie same reference, has 
been found faulty and utircliablc 
ciatly in the prc.sencc of unprecipilated 
lime. 

It should he mentioned in this connec- 
tion that the method of determining the 
alkalinity of Carrcl-Dakin’s solution, by 
sjtrinkling dry phcnolphthalein on the 
solution and depending upon its quick 
action to determine the presence of alkali, 
is decidedly faulty for the reason that the 
alkalinity of (his solution is clearly due 
to bicarbonate, and the alkaliiiit}’ of bi- 
carbonate is not indicated by phcnol- 
phthalein. A Carrcl-Dakin solution of 
chlorinated soda, also known as ‘'neutral 
.solution of clilorinatcd soda,” prepared 
as directed, by the use of sodium car- 
bonate and bicarbonate (see New and 
Unofficial Remedies American Medical 
Association, 1918) and whicli showed 
0.48% available chlorine and did not 
show allcalinity to phcnolphthalein, did 
.show an alkalinity equivalent to 0.40% 
of sodium bicarbonate when examined 
according to method outlined above, that 
is, by the removal of the active chlorin 
by sodium sulpliile and subsequent titra- 
tion by the use of methyl orange. 


□ 


Deterioration of Typhoid Vaccine. — Ofli- 
cials of the U. S. Hygienic Laboratory car- 
ried on experiments more than two and a 
half years to determine the effect of various 
storage temperatures on the agglutin pro- 
ducing properties of typhoid vaccine. Stand- 
ard vaccine containing 1,000,000,000 organ- 
isms per cc. in 0.3 per cent trikresol was 
used and stored at four different tempera- 
tures, 5°C., 10-15“C., 20-30'’C., and 37°C. 
The efficacy of the stored vaccine was tried 
out on rabbits. It was found that the high- 
est temperatures are detrimental to the vac- 


cine, so that the vaccine kept at ST'C. had 
prnclically no effect on rabbits after IS 
montlis. The vaccine kept at room tempera- 
ture had deteriorated more than that stored 
at the lower temperature in 0 montlis. The 
results obtained indicate that the rapidity 
of deterioration is in direct proportion to 
the temperature above 15°C. This is, there- 
fore, the best temperature to maintain the 
vaccine at its maximum potency.— -G. IV, 
McCoy and Ida A. Bengtson, Hygieme Lab- 
oratory Bulletin 322 (Julv, 3020). U S P 
H. S. (J. A. r.) 
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1919, shows the general decline in mortality 
as computed from the census and a still 
greater decline among policyholders, the 
downward tendency - among policyholders 
being nearly twice that of the population in 
the Registration Area, The year 191S is 
omitted in both compilations because of the 
influence of the influenza epidemic. It is 
estimated for tuberculosis of the lungs that 
a saving of 11,000 lives among policyholders 
resulted in 1920 by a decline in death-rate 
since 1911, a figure three times as great as 
in the population area. For organic diseases 
of the heart the general population trend has 
been upward, while that of the insurance 
group has been decidedly downward (36,000 
fewer deaths than if the 1911 death-rate had 
prevailed). For Bright’s disease the genera! 
trend has been slightly downward, while 
that of the insured group has been decidedly 
so (34,000 fewer deaths than if the 1911 
death rate had prevailed). For accidents 
the trend has been downward for both 
groups (36,000 fewer deaths than if the 1911 
death rate had prevailed). For cancer the 
incidence in the general population has in- 
creased from -74.4 to 80.5, while the insured 
group has remained practically stationary 
at 68 per hundred thousand. For typhoid 
fever the decline has been remarkable in 
both groups (from approximately 20 to less 
than 10 per hundred thousand). Typhoid 
fever is a vanishing cause of death. There 
were 2,200 fewer deaths among policy- 
holders than if the 1911 death-rate had pre- 
vailed. The results of other studies are 
shown for communicable diseases in chil- 
dren and for the puerperal state. The Com- 
pany’s campaign to prolong life has followed 
four main lines: (1) education of policy- 
holders in personal hygiene; (2) organiza- 
tion of Visiting Nurse Service; (3) 
development of an Industrial Health Service 
Bureau to cooperate with employers in 
securing better working and living condi- 
tions for their work people; (4) cooperation 
with health and other officials of states and 
cities. Measured in terms of lives the sav- 
ing during these years has been 38,000 lives; 
measured in terms of dollars and cents, 
57,530,000 in death claims. The concurrent 
saving in the Registration Area for the same 
years has been 17,800 lives and $3,451,000 in 
death claims. — Metropolitan Life Insurance 
Co., 10-page pamphlet, 1921. 


Health Problems in Industry. — At a con- 
ference of practitioners in industrial medi- 
cine, called by the Industrial Welfare 
Society at Westminster on June 2, Prof. 
E. L. Collis stated that in 1913 they could 
only muster about twenty welfare super- 
visors at a conference at York. There was 
no reason why medical service in factories 
should not grow equally rapidly, but propa- 
ganda work among employers was neces- 
sary. Medicine could save industry millions 
a year by preventing breakdowns and lost 
time, by finding workers jobs suited to their 
health, and by making conditions more 
healthy for the workers. Miners’ nystagmus, 
lead poisoning, anthrax, and phosphorous 
poisoning were comparative rarities; the 
things to be prevented were bronchitis and 
phthisis. The question is what is the best 
way of convincing industry of its needs. — ■ 
Lancet (London), Vol. CC, No. 5,102, June 
11, 1921. 

■h 

Importance of Industrial Medicine to the 
Community. — Professor Collis read a paper 
on this subject before the Section of Pre- 
ventive Medicine of the British Medical As- 
sociation. The study of health of the indus- 
trial part of the community is the first thing 
to be ascertained. Different types of data 
are at hand. First come the disclosures of 
the Army-recruiting examinations. Here 
only 36 per cent of the male adults of age 
to bear arms were classed as grade one. 
Next, appeal may be made to mortality 
statistics. Here we find the agricultural 
laborer with a comparative mortality figure 
of 470. A standard set by the insufficiently 
paid and poorly housed agriculturist who 
works long hours is surely not too high 
to aim at. Yet the comparative mortality 
for printers is 773; for tailors, 709; for cotton 
operatives, 811; for shoemakers, 830; for 
iron and steel manufacturers, 837; for Lan- 
cashire coal-miners, 941; for edged tool- 
makers, 1,010; for costermongers, 1,507; and 
for general laborers, 2,301. Third, age dis- 
tribution gives us some information. The 
number aged 55 and over, out of 1,000 occu- 
pied agriculturists, is 225; out of 1,000 
cotton operatives, 69; out of 1,000 printers, 
66; out of 1,000 coal-miners, 75; out of 1,000 
metal workers, 93; and in the building trades, 
121. There is, then, a wide field of work 
before industrial medicine to establish the 



OBSERVATIONS ON DEFICIENCY DISEASES IN LABRADOR 

V. B. Appleton, M. D., 

Instructor in Pediatrics, University of California, 

San Francisco, Cal. 


This observer had the rare opportunity of comparing communi- 
ties of humans whose dietary could be absolutely determined. 
The Esquimos on the Labrador side of Belle Isle were able to 
get food with vitamins enough to protect them, but those on the 
Newfoundland side, even with milk from underfed cows, had 
much incidence of deficiency disease. 


C hemical analysis and animal ex- 
perimentation have contributed 
greatly to our knowledge of the 
nutritive values of foods. The biological 
data have, however, for the most part 
been obtained from observations on small 
laboratory animals. Broad generaliza- 
tions cannot be made until the problems 
of the essential factors in food have been 
studied also in human beings. Stefans- 
son (Jour. A. M. A., 1918, 71, p. 1715). 
and other Arctic explorers have described 
the carnivorous diet of people in Polar 
regions. Hawkes (Canad. Dept. Mines, 
Geol. Survey Mem., 1916, 91, p, 29), has 
given an account of similar food habits 
of Eskimos in Northern Labrador. Very 
little study, however, has been made of 
the clinical evidence offered in the region 
in Labrador along the Straits of Belle 
Isle, where the diet is principally cereal 
and very low in vitamines and where 
deficiency diseases are known to occur 
not uncommonly. A study of the exact 
dietary and extent to which deficiency 
diseases occur in this region should throw 
a little light on some of the problems of 
nutrition. 

The conditions fulfill the requirements 
of a true experiment because the dietary 
is known. Navigation is closed six 
months or more during the winter, so 
that food supplies must be procured in 
advance and the dietary cannot be 
changed. The observations to be re- 
corded were made during the autumn. 


winter and early summer, 1919-1920, in 
Labrador along the Straits of Belle Isle, 
to determine the exact nature of the diet 
and the incidence of diseases supposed 
to be caused by a deficient dietary. For 
comparison a study was made in June 
of a group of communities on the New- 
foundland side of the Straits where beri- 
beri and xerophthalmia were prevalent. 
The two districts are entirely cut off fxom 
one another during closed navigation and 
could be studied separately and compared 
to find wherein lay the difference in diet 
and in frequency of disease. 

DIETARY IN LABRADOR ALONG THE STRAITS 
OF BELLE ISLE 

White Flour. — Bread made of bolted 
wheat flour is the chief article of diet. 
One and a quarter to one and a half 
barrels of flour are consumed per per- 
.son per year. 

Meat. — An average family of eight 
persons has one or two barrels of salt 
meat, pork or beef, two to four quintals 
of salt codfish, and one to three barrels 
of salt herring. Game is the only fresh 
meat eaten during the winter. Formerly 
it was plentiful but in recent years has 
been very scarce. A few partridges are 
shot in winter and various kinds of wa- 
ter fowls in the fall and spring. Trout 
are caught through ice holes in the brooks 
as early as May and cod and salmon fish- 
ing begin the end of June, lasting usually 
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port, appears to corroborate tiie growing 
opinion that it is in the volatile portions o£ 
the paint rather than in its solid constitu- 
ents that one must look for the cause of 
the disease. The birth-rate tables per 1,000 
males aged under 53 years gives a birth-rate 
per 1,000 for the painters as 155, being actu- 
ally higher than that of clergymen, barris- 
ters, solicitors, law clerks, farmers, and 
graziers (148), while the figure for all males 
JS 1G3. Such figures do not suggest severe 
lead absorption.— Sir Kenneth Goadby, 
Lancet (London), Sept. 3, 1021, pp. 480-491. 

Effect of Health Legislation on the 
He^th of the People. — Capt. Walter E. 
Elliot: He began his remarks by saying 
that he was more than ever impressed with 
the value of prevention as against cure, and 
it appeared that prevention could only be 
secured by statutory compulsion. Medical 
skill in treatmeirt had not advanced in the 
same degree as legislation, and he attributed 
the remarkable decline in infantile mortality 
and in the deaths from infectious disease 
largely to Parliamentary action. The e.x- 
pectation of life among individuals of the 
community had increased by over ten years 
during the last half century, and that in- 
crease was entirely at the useful period of 
life, for the man of 70 to-day had still the 
same expectation as a man of the same age 
50 years ago. 

Important excerpts from the discussion 
which followed are given. 

Dr. Dearden: “In addition, the factory 
door must be opened to the general prac- 
titioner, who cannot give the service he is 
capable of unless he is acquainted with the 
industrial risks of his district. Arlidge in 
the past, and Prosser White to-day, are in- 
stances of the value of the general prac- 
titioner.” 

Dr. W. Duncan considered that the whole 
question of industrial medicine was one of 
the general practitioner. His interest is 
direct, for the healthier the panel patients 
are, the less work there is for the panel 
doctor. He must acquaint himself with the 
district industries by personal inspection. 
He must approach employers and get the 
good-will of the workers. 

Sir T. Oliver was in agreement with e.x- 
tended use of the general practitioner, who 
to-day does not visit his patients while they 


are at work, and is not acquainted with their 
occupational risks. The results are often 
unfortunate, as he accepts without demur 
the statements as to causation of illness 
made by the patient. These are frequently 
misleading, as when a post-mortem on a 
painter certified to have lead colic revealed 
the presence of a ruptured gastric ulcer. 

Dr. D. W. Inglis was not convinced that 
the factory door was so closely barred and 
slammed as had been represented. This 
opinion was oftener held by those who had 
not troubled to push against the door, which 
nearly always gave way if the handle was 
turned by a combination of tact and bluff 
Most factories provided facilities which 
could advantageously be used as sana- 
toriums for those convalescing from occu- 
pational risks, such as lead poisoning. He 
urged the need of greater knowledge in the 

profession of the work of the worker 

Annual Meeting British xMed. Assn., Sec- 
tion Preventive Medicine with Industrial 
Diseases, Lancet (London), Sept. 3, 1921 
pp. 300-502, 

■E 

^ Tests for Respiratory Efficiency. — Con- 
tinuing the Milroy Lecture, Dr. Flack 
showed that out of some ten possible tests 
for respiratory efficiency, the following tests 
came into routine use in the Royal Air 
Force, as affording information of value: 
(1) vital capacity; (2) holding the breath; 
(3) expiratory force; and (4) sustaining 40 
mm. mercury (endurance or fatigue test). 
The article discusses the minutiae of these 
tests and those interested should read the 
original.— Martin Flack, Milroy Lecture, 
Lancet (London), Sept, 24, 1921, pp. 637-641. 

Confusion of Wood-Alcohol Poisoning 
With Diabetes.— An editorial in the Lancet 
for September 17, 1921, page 618, calls at- 
tention to Ziegler’s paper in the British Jour- 
nal of Ophthalniology. A point worth noting 
is that the end-product excreted by the kid- 
neys is^ formic acid and that this reduces 
Fehling’s solution, so that a wrong diagnosis 
of diabetes is quite possible. 

rh 

Discussion on Sepsis in Minor Wounds.— 
This subject was taken up by the Transvaal 
Mine Ifedical Officers’ Association, Dr, H. 

T. Butt, president, in the chair. The condi- 
tions at Randfontein are rather different 
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through October. Seal meat is plentiful 
the first half of June. 

Molasses. — Molasses is used for 
sweetening instead of sugar. Twenty 
gallons per person is a usual supply for 
a year. 

Vegetables. — A barrel or two of po- 
tatoes and a like quantity of rutabagas 
are provided by the more prosperous 
families. Dried peas are eaten almost 
universally. Twenty to forty gallons is 
a family’s supply for a year. Small 
quantities of rice, onions or dried beans 
were found to have been procured in a 
few instances but are not usual. The 
summer is short and uncertain for gar- 
dening, but in the more favorable years 
enough cabbage may be raised to last 
until November. Dock and alcxandcr 
could be used as greens as early as June 
but are little eaten. 

Fruit. — Nearly every family has ten 
to twenty pounds of raisins and a few 
pounds of dried apricots or dried apples. 
The only fresh fruit eaten are partridge 
berries and another little yellow berry 
called baked apple. The quantity of ber- 
ries provided varies, usually only three 
or four gallons, but in some ca.ses as 
much as 18 to 20 per family. 

Butter. — A butter substitute is eaten 
almost universally instead of cow’s but- 
ter. Twenty pounds per person is the 
usual supply. Poor families had only 
ten, or even less. 

Milk. — Condensed or evaporated 
milk is used, the sweetened condensed be- 
ing the most popular. Two cases of milk 
are considered an ample supply for a 
family. The poor have only a few cans. 

Eggs are not imported and very few 
natives have hens. Egg powder is used 
in making cakes for fetes. 

Tea. — Tea is the universal beverage. 
Ten to 18 cups of tea a day are not an 
unusual quantity. Bread, tea sweetened 
with molasses and butter are the basis 
of every meal. Every family has from 
twenty to forty pounds of tea a year. 

Meat, salt fish, potatoes and dried peas 
are eaten only once or twice a week and 


the supply may become exhausted in 
April. 

KXTIt.NT TO Wllica UISItA.SMS CAtJSRO liY 
DKKKTKNT mr.T.NUY OOCI'H IN l.AnUADOK 

General. — Prolonged and stubborn 
constipation is almost univcr.sal in Lab- 
rador. Gastro-intestinal disorders are 
very common. The children arc practi- 
cally all undcrnouri.shcd and many arc 
undersized. They have poor teeth. 
Amenorrhea is common, especially in 
young women, who are poorly nourished. 

The first seasonal signs of the cflecl 
of restricted diet appeared the end of 
March and beginning of April, four or 
five months after fresh food was lack- 
ing in the diet. A sudden increase in 
nervous instability was evident at this 
season. Psychoses developed in persons 
with a predisposition or under special 
strain, such as the jxiriod of lactation 
or unusual mental worry. In most cases 
improvement or recovery followed the 
establishment of proper diet. 

Night Blindness. — "Night blindness” 
became common during .April and May. 
A person su tiering from “night blind- 
ness” is able to sec during the day, but 
becomes blind at twilight. If he is away 
from home he has difficulty in finding his 
way and even in the house stumbles over 
furniture. He can see a bright light but 
little else. It occurs chiefl}' in men ; one 
of the patients seen was a woman and 
the history of the disease in women could 
only be obtained in two instances. Chil- 
dren seem to be immune to night blind- 
ness as to snow blindness. The youngest 
patient seen was a boy of 15. It is 
most common in early adult life but was 
seen even in a man 70 years of age. Al- 
though "night blindness” occurs at the 
same season as snow blindness, in no case 
could any direct relation between the 
two be traced. It was not common ex- 
clusively among the very poor. It ap- 
peared in groups of people rather than in 
families. The degree of blindness varies 
in intensity and may be intermittent. It 
does not occur after dull days. 
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The Pregnant Woman in Industry. — ^The 
authors summarize as follows: 

1. The pregnant woman is better off in 
the normal home environment than at work 
in a factory. 

8. With proper supervision, however, it 
will not be harmful for the normal pregnant 
woman to work, if work is an economic ne- 
cessity for her. 

3. All pregnant working women should 
received careful medical and vocational 
supervision. 

4. The abnormal pregnant woman should 
discontinue work, and should resume it only 
on the advice of a competent physician. 

-.5^ The pregnant woman is an increased 
accident risk for the manufacturer. By 
means of careful supervision, however, this 
risk may be reduced to a minimum. 

e. Any occupation that is harmful to the 
general woman worker is of greater harm 
to the pregnant worker. 

7. The following types of occupations 
are harmful: (a) continuous sitting: (b) 
continuous standing; (c) repeated lifting, 
reaching, stretching; (d) jolting; (e) any 
work requiring new muscle adaptations. 

8. Certain specific occupations are dis- 
tinctly harmful to pregnancy and to child- 
bearing functions. Lead trades constitute 
the outstanding example of this group. — 
C. P. McCord and Dorothy K. Minster, 
Jour, of Indus. Hygiene, June, 1921, Vol. III. 
No. 2, p. 50. 

■h 

Mask for Firemen. — That a fireman’s 
mask which will protect against all forms 
of smoke and chemical fumes will soon be 
commercially available as the result of the 
work of Government chemists is indicated 
in Technical Paper 248, "Gas masks for 
Gases met in Fighting Fires,” by A. C. 
Fieldner, Sidney H. Katz, and Selwyne P. 
Kinney, just issued by the United State.s 
Bureau of Mines. 

That the army mask gives excellent pro- 
tection against smoke and the irritating and 
distasteful products of combustion, but will 
not protect against carbon monoxide at- 
mospheres deficient in oxygen or atmos- 
pheres containing ammonia gas, is asserted 
by the authors. City firemen have been 


overcome while wearing army gas masks 
for fighting fires. Gas masks of the army 
type should not be used in mines after fires 
and explosions. Self-contained oxygen 
breathing apparatus should be used on such 
occasions. 

The Bureau of Mines has tested and used 
many types of self-contained oxygen breath- 
ing apparatus in fighting mine fires and in 
rescuing miners trapped in poisonous gases 
resulting from fires or from explosions in 
mines. Similar devices have been used by 
city fire fighters but have never been consid- 
ered entirely satisfactory, owing, largely, to 
their weight, to the time necessary for adjust- 
ing them t wearers, and the constant care re- 
quired to maintain the apparatus in good 
working condition. Hence there has long 
been need for a light, easily adjusted, and 
dependable breathing apparatus for protect- 
ing fire fighters from irritating and poison- 
ous gases and smokes. 

As a result of the war the gas mask, 
which uses a chemical filter for removing 
poisonous gases and fumes from air, has 
been developed to a high state of perfection. 
The mask used by the United States Army 
is capable of giving complete protection 
against all the deadly gases that have been 
met on the battlefield, but it does not pro- 
tect against all the gases or atmospheres 
encountered in mines and in the industries 
and in fire fighting. 

Notwithstanding this fact city officials 
and mine superintendents have been cir- 
cularized by firms offering army masks with 
statements that they will protect the wearer 
in conflagrations and in mines. The un- 
truth of such statements has been one rea- 
son for the present paper and for previous 
statements concerning the inefficiency of 
army masks under conditions other than 
those of the battlefield. 

Copies of Technical Paper No. 248 may 
be obtained from the Director of the 
Bureau of Mines, Washington, D. C. 


An Example 

The clock sets an exatnple 
To many a man in town; 

It never fails to take a rest 
Whenever it’s run down. 

— Boston Transcript. 
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If night blindness is the result of diet- 
ary deficiency, the deficiency is very slight 
as the cure was effected within a few 
hours after the diet was corrected by 
giving vegetables, butter or eggs. It was 
interesting to find that the traditional lay 
method of treatment, which could not 
be traced to the advice of any physician 
or nurse, was eating raw bird livers. 
Potatoes roasted in ashes and eaten, 
skins and all, cod liver oil, and seal liv- 
ers were said to have been used in a few 
cases with good results. 

Xerophthalmia. — Only .one case of 
xerophthalmia was seen. The patient 
was an old man whose food supplies had 
been very scant. He was seen in May, 
but the eye trouble had existed for some 
time and was too advanced for re- 
covery to be expected. 

Scurvy. — Three persons having 
scurvy came under observation, all early 
in May. One man had intromuscular 
hemorrhages in the arm. * Two brothers 
16 and 19 years of age had spongy bleed- 
ing gums. About the same time several 
patients came with ordinary ulcerative 
stomatitis, callirig it scurvy. They re- 
covered rapidly with the administration 
of potassium chlorate. ’This suggested 
giving potassium chlorate to the two 
brothers with spongy bleeding gums in 
the absence of better means. Both im- 
proved and the mouth of one healed com- 
pletely with this treatment. A month 
later it was possible to give orange juice 
and the recovery of the other was com- 
plete. 

Pellagra. — Only one case of pellagra 
was seen. The patient was a woman 28 
years of age, who had not been well 
during the winter. Typical skin lesions 
appeared the first of May. Hygienic 
conditions were bad. The family was 
very poor and had had little food but 
bread and tea since February. A family 
of five had for the winter’s supplies five 
barrels of flour, 18 gallons of molasses, 
seven or eight gallons of dried peas, 22 
pounds of butter substitute, two quintals 
of salt fish, and a certain amount of rolled 


oats- left over from war food require- 
ments. An epidemic of erythema nodo- 
sum occurred in the same village at the 
time pellagra developed and similar 
lesions were present on the skins of the 
pelagrin. 

Beri-Beri. — Two patients with beri- 
beri came under observation. One, a 
young married woman, who had suffered 
from a severe form for nearly a month, 
was seen in May only three days before 
her death. The patient lived in such an 
isolated spot that it was impossible to 
get proper food to her in so short a time. 
The second was a middle-aged man who 
became ill early in June. Both belonged 
to very poor families where supplies were 
scant and in the case of the young woman 
the hygienic conditions were exception- 
ally bad. 

Edema. — During May and June four 
patients had edema without polyneuritis 
or sensory disturbances. One man had 
had similiar trouble several years be- 
fore. His son also had edema of the 
legs. Both recovered promptly. 

Edema complicating pregnancy either 
with or without albumiuria has not been 
included in this group. A slight amount 
of edema of the legs without albuminuria 
or eye symptoms was common in preg- 
nant women, but they came to term with- 
out incident and bore healthy children. 
One woman had albuminuria and consid- 
erable general edema several weeks be- 
fore and after delivery. 

Rickets. — Even with the extent of 
malnutrition present in children there is 
very little rickets. Only two cases with 
marked signs were seen, both of tuber- 
culous parents. Three other children had 
sh’ght beading of the ribs, but there were 
no enlargements of the epiphyses, bow 
legs, changes in the skull or other bony 
deformities. 

EVIDENCE OF INCREASED SUSCEPTIBILITY 
TO INFECTION 

The importance of the protective role 
of certain substances in the diet against 
infection was shown by the great preva- 
lence of - tuberculosis among men not- 
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Case of Meningitis in an Infant Due to a 
Thread-Lifee Diphtheroid Organism.^ — A 
diphtheroid micro-organism named Coryne- 
bactermm trichodiphtheroide was isolated as 
the causative agent in the case of purulent 
meningitis developing in an infant suffering 
with bronchopneumonia. It appeared as a 
small bacillus in the spinal fluid, grew into 
irregular thread-like forms on first culturing, 
later becoming bacillary with Gram-positive 
polar bodies and segments of diphtheroid 
type. It was not pathogenic for rabbits or 
cavies. — Milo K. Miller and M. W. Lyon, 
Jr., Am. Jour. Med. Sciences. 163, 593 (1921). 

•h 

Determination of the Basal Metabolism 
Prom the Carbon Dioxide Elimination. — A 
method is proposed whereby the carbon 
dioxide elimination may be used as an index 
of basal metabolism. The apparatus is 
stable, simple and relatively inexpensive. 
The carbon dioxide elimination seems to be 
at least as accurate and possibly a more 
accurate index to heat production than is 
oxygen consumption. — John T. King, Jr., 
Bull. Johns Hopkins Hasp., 32, 277 (1921). 

•h 

Deviation of Complement Test for 
Tuberculosis — The author has been study- 
ing at the Pasteur Institute at Paris the re- 
action of fixation with Besredka’s new anti- 
gen in diagnosis of tuberculosis. This test 
is proving valuable in revealing cases in 
which bacteriologic e.xamination is still nega- 
tive. A positive reaction often precedes all 
other manifestations of tuberculosis. The 
findings with the intradermal auto-urine test 
invariably coincided with those of the devia- 
tion of complement test. — A. Grumbach, 
Sckwcis. Med. Wochenschrift, 51, 831 (1921); 
Jour. A. M. A., 77, 1373 (1921). 

The Gram Stain in the Diagnosis of 
Chronic Gonorrhea. — Make thin films, air 
dry, stain unfixed or use very little heat in 
fixing. Flood slide with anilin gentian vio- 
let or a 1 per cent aqueous solution of 
methyl violet. Thoroughly mix with the dye 
on the slide a few drops, 3 to 8, depending 
on the amount of dye, of a 5 per cent solu- 
tion of sodium bicarbonate. Allow to stand 
for two or three minutes. Flush off the ex- 
cess stain with the iodin solution, cover with 


fresh iodin solution and allow to stand one 
minute or longer. Wash in water as long as 
necessary and blot off all free water until 
the surface of the film is practically free 
of water, but do not allow the film to become 
dry. The success of the stain depends 
largely on the proper control of this step. 
Decolorize with acetone or acetone and ether 
(1 part of ether to from 1 to 3 parts of 
acetone) until the acetone flows from the 
slide practically uncolored. This usually re- 
quires less than ten seconds. The acetone 
should be placed on the slide; the slide 
should not be dipped in the decolorizer. Blot 
dry. The slide quickly dries without blot- 
ting. Counterstain for five or ten seconds 
with a 2 per cent aqueous solution of safra- 
nin O. Exposure to the counterstain can 
be increased, depending on the excellence 
of the violet dye used. Wash off excess 
stain by short exposure to water, blot and 
dry. Immerse in xylene or turpentine for 
several minutes or until clear. Examine. 

The addition of sodium bicarbonate in- 
creases the value of the Gram stain as an aid 
in the diagnosis of chronic gonococcal in- 
fection. It does this in two ways: (a) it 
results in a heavier concentration of the 
violet dye remaining in the gram-positive 
organisms; (b) it causes some of the gram- 
positive organisms which would otherwise 
appear gram-negative to retain the violet 
dye. Sodium bicarbonate does not cause the 
gram-negative organisms to retain the violet 
dye. The sodium bicarbonate probably 
affects the Gram reaction by increasing the 
penetration and concentration of the dye 
within the cell rather than by any action 
on the cell-wall or the molecules of the dye- 
iodin precipitate. — Victor Burke, Jour. A. M. 
A., 77, 1020 (1921). 

d- 

Culture Medium and Agglutination of 
Meningococcus. — The authors state that in- 
dividual strains of meningococci when 
grown on nut nasgar medium become more 
agglutinable than when they are grown on 
legumen agar, with or without the addition 
of blood. The observation may be a pos- 
sible explanation of some of the “inagglu- 
tinable” strains of various bacteria. The 
agglutinogenic substance in meningococci 
shows also a relation to the content of 
nutrient mediums. It is more active in 
coccal emulsions prepared from nut nasgar 
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withslaiuling that llicy live chiefly in the 
open air. The women go out very little, 
hut the men lead an active out of doors 
life. During May and June they work 
either out of doors or in open store 
houses, preparing their boats and fish 
nets. During the summer and autumn 
they fish, and in the winter every fine day 
they arc in the o[)cn chopjiing wood. 
Wood and water must be hauled, fo they 
spend considerable time driving their 
dog teams. Although they live in small 
quarters during the winter and the win- 
dows arc rarely opened, considerable air 
must seep through the thin walls of the 
frame houses and the air is not foul as 
one enters the houses. 

KPIDK.MIC or IlRRI-nr.IU AND XICUOI’H- 
TIIAI.MIA or THE NE\VF0UN1>- 
EAND SIDE or THE .STRAITS 
or IIEEEE ISI.E 

In contrast with the conditions de- 
scribed on the I.^brador side of the 
Straits of Belle Isele, where deficiency 
diseases occurred only as isolated cases, 
over a hundred cases of heri-beri de- 
veloped in a group of communities on the 
Newfoundland shore across the .StraiLs. 
Xerophthalmia was equally common. 
Frequently, when one member of the 
family had beri-beri, another had xeroph- 
thalmia. In one instance the patient was 
taken sick in December; the majority of 
cases, however, did not occur until 
March. In the region where beri-beri 
and xerophthalmia were prevalent the in- 
fant mortality was very high in contrast 
with a low infant mortality on the Lab- 
rador side of the Straits. 

In the beri-beri patients edema and 
sensory disturbances were the chief 
symptoms. Swelling of the legs and 
ankles, coming on gradually, was the on- 
set described in almost every instance. 
Pain, numbness burning or tingling was 
complained of by practically all. Some- 
times the pain did not begin until the 
swelling began to disappear. Shortness 
of breath occurred in about one-fourth 
of the cases. Abdominal pain or numb- 
ness was present in about one-third of 
the patients. Eye trouble rarely oc- 


airrcti wilh beri-beri. One iiatient .s,Tid 
he had been blind all .spring. Motor 
sym])toms were described as "wcaknc,ss” 
rather than paraly.sis. One patient re- 
ported that he had had beri-beri in the 
fall and had taken fresh whole milk and 
had been cured. Another had tried the 
same treatment from April to June and 
was no better. 

DIETARV Of Tin: .VEWIOUNDI.AND COM- 
.MUNITir-S 

'J'he (lifTercnce in diet in the two 
regions was slight but distinctive. On 
the Newfoundland side of the Straits 
the people bad no canned milk and no 
vegetables, i. e., neither potatoes nor 
rutabagas, as in the other district. There 
had been very little fishing after Augu.st. 
in contrast with the Labrador side where 
fishing continued through October, i. c., 
the suiqily of fresh fish was cut off nearly 
two months earlier. In the Newfound- 
land region jx;oplc are considered much 
more prosperous. They have many cows, 
while in Labrador there are verj’ few. 
A great part of the peojile cat butter 
rather than the butter substitute. All 
milk is scalded immediately, often for an 
hour or an hour and a half, to facili- 
tate the separation of cream for butter- 
making. All cream is made into butter. 
The cows were not milked later than 
December and in some cases October. 
The hay had been cut late after the grass 
w'as dry, and the cows cither perished 
before summer or were in such poor con- 
dition in the spring that even with green 
pasturage they did not recover until the 
middle of the summer. Cattle arc fed 
hay only and are never given salt. 

DISCUSSION 

It is evident that from a nutritional 
point of view- the people in both regions 
arc in a “twilight zone” where very 
.slight changes in the diet may cause de- 
ficiency diseases. Cereal grain is the 
chief source of protein. The usual 
sources of vitamines arc lacking or in- 
adequate. It is probable that a certain 
amount may be present in molasses. Tea 
may be an important source of vitamines. 
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Except in isolated cases, where the diet 
fell well below the average, the inhab- 
itants on the Labrador side of the Straits 
were protected from deficiency diseases 
by the vitamines furnished by small 
quantities of canned milk and vegetables 
and the additional protein supplied by a 
longer season of fresh fish. Condensed 
and evaporated milk was a more satis- 
factory source of vitamines than butter 
made from the milk of cows fed on poor 
hay deficient in vitamines. Cow’s milk 
cured beri-beri in the fall soon after 
green pasturage, but had lost its anti- 
neuritis substance in the spring after the 
cattle had had only dry grass. 

Mothers on a diet sufficient to protect 
against deficiency diseases were able to 
nourish their sucklings, but wherever the 
diet dropped below the requirements for 
protecting against beri-beri the quality 
of mother’s milk was such as to be in- 
sufficient to support life although the 
quantity was little reduced. 

The coincidence of the occurrence of 
beri-beri and xerophthalmia indicates a 
modifying interrelationship of dietary 
elements. A deficiency in one type of 
vitamine probably increases the amount 
required of another. A poorer source 
of protein may also increase the amount 
required. 

The growth of children is- retarded 
very generally on a diet which produces 
deficiency diseases in adults only in iso- 
lated cases. 

Night blindness is probably not a true 
deficiency disease. It did not occur in 
the region where other deficiency dis- 
eases, beri-beri and xerophthalmia, were 
common, but in places where these dis- 
eases were absent. The poor were not 
the only ones to suffer. The frequency 
of night blindness increased during April 
and early May and then decreased, 
although the dietary deficiencies con- 
tinued to become more and more acute. 
Night blindness came at the season when 
nervous instability increased. Its occur- 
rence in groups of persons rather than 
families also suggested a neurotic ele- 


ment, but its exclusive presence in mer 
and its ready response to treatment spoke 
against this etiological possibility. Night 
blindness is most likely a prolonged 
negative after-image resulting from long 
continued exposure to the glare of snow. 
Similar blindness can be produced ex- 
perimentally by looking at a white sheet 
in a bright light. Night blindness does 
not occur during the short, dark winter 
days nor in summer when the ground 
is free from snow, but in spring, when 
the increasing intensity of sunlight makes 
a dazzling glare upon the unbroken 
whiteness of the snow. Snow blindness 
results in "many cases. Night blindness 
comes at the same season but lacks the 
intense photophobia of snow blindness. 
Women go out little and so escape. It 
is the young men engaged in out-of-door 
pursuits who suffer most. The blindness 
varies in intensity and may skip days. 
No doubt it is dependent on the bright- 
ness of the day and length of exposure 
out of doors. It does not occur after dull 
days. Patients respond readily to treat- 
ment, no doubt because they stay in- 
doors when they are troubled sufficiently 
to submit to treatment. Suggestion may 
play a role in causing night blindness by 
attracting the attention to the after- 
image. This is equally true of any nor- 
mal person. Restricted diet may also 
increase the probability of seeing after- 
images just as fatigue does. It is a 
temporary fatigue of the retina and not 
an inflammatory process as in the case of 
snow blindness. 

The absence of rickets in a region 
where children are almost universally 
undernourished is interesting, especially 
where syphilis has not existed until very 
recently and is still rare. This suggests 
the importance of chronic infection, 
especially syphilis, as a predisposing pre- 
natal factor in the etiology of rickets. 

The increased susceptibility to tuber- 
culosis in the absence of protective sub- 
stances in the food is very striking, and 
appears to be one of the most, important 
etiological factors in that disease. 
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FINDING TUBERCULOSIS THROUGH SURVEY AND 

CLINICS 


J. Fin-i;, M. IX 

Director Tuberculosis Bureau, Deparhueist of Health, 
Nczvarl:, iV. J. 

Kcnfl before the N. J, TubrrculosU I^aniie at I-AhrvviKj'!, K. J,, October 20 , 


F irst of all lot me say that we 
arc proud of the fact tliat the city 
of Newark last year ranked first 
in the number of reported tuberculosis 
cases in proportion to the population. 
This was not due to the fact that the 
death rate was higher or that there 
were a greater number of« cases in 
our city, but simply due to the hearty 
coooperation of physicians and other 
agencies with the Department of 
Health. The response to publicity and 
propaganda carried on by the health 
department in which repeated chest 
examinations w'crc advocated, gave 
our clinics unusual opportunity to dis- 
cover cases that would not have other- 
wise come under the supervision of the 
physician. 

However, I still believe that there 
are a large number of cases that can 
be found in congested localities of our 
city by means of health surveys by 
visiting nurses and physicians, as well 
as through clinics. 

For example : — Two years ago we 
conducted a survey on a small scale 
in a thickly populated section of the 
city and as a result it was found that 
in 42 tenement houses in one block 
there existed 23 active tuberculosis 
cases that were not known to the 
health authorities. If not for this sur- 
vey, these cases would not have come 
under medical supervision. Of these, 
the majority were sent to various sana- 
toria and the families of the patients 
have from time to time been examined 
as routine follow-up work. 

Last year a more elaborate ward 
survey was made; the nurses of the 
Department of Health having definite 


.streets assigned to them in the liistrict; 
a thorough house to house canvass 
was conducted; every person fouml to 
have a cough of any description 
whether bronchial, asthmatic or other- 
wise was noted and questioned. Nur.se5 
■Mibsequently followed up these sus- 
picious cases by frequent visits. Those 
whose coughs soon disappeared were 
dropjied from the list; but coughs that 
persisted and appeared chjonic were 
advised to visit our clinics or requested 
to produce a certificate from a physi- 
cian stating that they were free from 
tuberculosis. As a result of this pro- 
cedure many new cases were discov- 
ered. The result as follows: 

I'OURTKEN’TH WARD 
Population 40,000 


Colds .and CotiRlts lOS 

Bronchitis 26 

Asthma 8 

Suspected T. B 22 


There is no question in our minds 
that if all cases of tuberculosis were 
recognized early and were brought 
under proper medical care, tuberculosis 
could be prevented and in the near 
future be eliminated entirely from the 
community. The only way that this 
can be accomplished is by repeated 
examination of the entire population 
b}’’ physicians rvcll trained in the diag- 
nosis, of this disease. 

We must train the people so that 
they will rvillingly present themselves 
for examination to physicians or 
clinics. This can be done by means of 
educational publicity and proper legis- 
lation. In the meantime we must seize 
every opportunity that is given us to 
c.xaminc portions of the population. 

Our city has a recreation camp for 
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children at Avon-by-the-Sea, where the 
little ones of the city are sent for two 
weeks’ vacation each summer. Form- 
erly the children before leaving for 
camp were examined for acute dis- 
eases, scarlet fever, measles, whooping 
cough and diphtheria. This year I re- 
quested the city authorities to send all 
of the 1,400 who applied for admission 
to the camp to our clinics for examina- 
tion of the chest. As a result many 
active and suspicious cases were dis- 
covered. None of the children, how- 
ever, except those needing immediate 
sanatorium treatment were prevented 
from going to camp. Upon their re- 
turn to the city, the suspicious and 
incipient cases were brought to the 
clinics for re-examination. Some 
suspicious cases were found to have 
cleared up from all symptoms, while 
in those cases where improvement 
had not taken place, steps were taken 
to put them under the supervision of 
the tuberculosis division and proper 
disposition made as to their treatment, 
care and future welfare. 

It is curious that many of these 
cases had been attending school with- 
out their physical condition being 
known to their parents or the school 
authorities. In many instances parents 
were shocked and surprised when told 
of the condition of their child, telling 
the physician that the child had never 
coughed, disregarding and not notic- 
ing that the child was at that ver}'- 
moment coughing in the clinic room. 


Total examined 1,650 

Total suspected tuberculosis cases 132 

Negative 67 

Positive 12 

Remain to be re-examined 55 


About 60 children have failed to re- 
turn to re-examination. 

As physician of the Juvenile Court 
of Essex County, I have had the un- 
usual opportunity during the past two 


3 '^ears of examining more than 2,000 
children ranging in age from 6 to 16 
years. My findings were as follows: 
Referred to Glen Gardner Clinic.. 109 


Examined 43 

Accepted 22 

Rejected 11 

Waiting Admission 3 

Taken care of by other institutions: 

City Home 4 

State Home 2 

Referred to Orange Board of 

Health 1 

West home and reported and are 

under observation 56 

Left the state 10 


Recently, by the direction of the 
Health Officer, a physical examination 
of all the food handlers in our city 
was inaugurated and examination of 
their chests was carried out through 
our Division. To date approximately 
1,400 employees of food handling es- 
tablishments have been examined and 
20 active cases of tuberculosis dis- 
covered. It is perhaps, needless to 
state that these persons are no longer 
permitted to handle food. The ma- 
jority have been sent to sanatoria and 
other employment found for the 
remainder. 

In conclusion I would say that 112 
cases have been discovered that were 
it not for our system of surveys and 
clinics, ■ these unfortunates would be 
going about in the city freely, spread- 
ing and communicating the disease to 
others; endangering themselves and 
the rest of the community. If we 
utilize every effort to discover all ex- 
isting cases and help to educate the 
community to a higher standard of liv- 
ing, we shall at least be getting some- 
where in this true National problem 
of eradicating disease that takes so 
great a toll of many young and useful 
citizens. 


Are you thinking about the Fiftieth Annual Meeting of the A. P. H. A. 
in New York City, November 14-18, 1921? 
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REPORTING COMMUNICABLE DISEASES— A PHYSICIAN'S 

POINT OF VIEW 

Caul E. McComus, M. D., 

ConsuliiiKj Director, Fcilcrh Home, 

Nezo York City. 


Prevention of communicable disease is the fundamental reason 
for public health service. If administration fails here it can not 
be successful elsewhere. Efficiency of administration depends 
upon prompt knowledge of presence of disease. Since reporting 
must be done by physicians they are often blamed, but existing 
systems are at times inconvenient for them. The author suggests 
new procedures more convenient for physicians. 


N O ARGUMENT is needed to con- 
vince the health officer or health 
worker that tlie report of com- 
municable disease is the weakest link in 
the chain of communicable disease con- 
trol, but the following quotation from 
’ the New York State Health Depart- 
ment’ s “Health News” (September, 
1920 ) suggests the need for a continued, 
constructive program on the part of 
health authorities to make reporting 
more complete; 

"A recent comparison of deaths from com- 
municable diseases outside of New York City 
shows an average of 52% unreported to health 
authorities, the figures varying from 20% for 
diphtheria to as higlv as 84% for puerperal 
septicaemia. If these be the facts for fatal 
cases, what then must be the slate' of affairs 
in regard to the less serious ones which arc 
much more likely to spread infection.” 

If this situation is adntitted by the 
health authorities of New York State 
where health service is so well organized 
and will directed, where facilities for ac- 
curate diagnosis are readily available to 
physicians and where education regard- 
ing communicable diseases has been car- 
ried into the most remote communities 
of the state, what must it be in other 
states less fortunate than New York ? 

Although there is nothing really new 
in the suggestions which follow, it is 
perhaps worth while to give greater em- 


phasis to certain phases of this problem, 
which in the development of local health 
.service to meet new demands liave been 
somcwltat neglected. Briefly slated, the 
success of a campaign to improve the re- 
porting of disease seems to depend on 
the following measures: 

1. Making reporting easy for physicians 
and others. 

2. Furnishing physicians with prompt and 
efficient laboratory service. 

3. Making prompt investigation and taking 
intelligent action on reports when made. 

4. Conducting continuously a' thorougli- 
going campaign for the educatiop of those re- 
sponsible for reporting. 

5. Enforcing the law when practicable. 

6. Qiccking all reports of death from com- 
municable diseases against the register of re- 
ported cases. 

7. Eliminating from the list of reportable 
diseases those over which the health author- 
ities do not actuatfy exercise supervision. 

The first consideration, and perhaps 
the most important, is making reporting 
easy. As one studies reporting methods, 
lie finds more often than not that, in- 
stead of trying to make reporting easy 
for physicians and otliers, health authori- 
ties have apparently tried to make it hard 
by requiring information from them 
wliich the health authorities ought to ob- 
tain for themselves, and by requiring a 
great deal of information which is not 
used at all, or if used, not properly used. 
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I can do no better than to quote on this 
point Dr. Hibbert W. Hill, whose name is 
farhiliar to all readers of the Journal: 

“A health department should look upon the 
report of the physician as merely a starting 
point. The health department should get re- 
ports of disease from physicians as promptly 
as possible, and should accept a phone mes- 
sage in preference to a written report, because 
the phone message is more prompt. The health 
department should not ask a physician to an- 
swer a thousand fool questions on the report 
about the epidemiology of the case. The physi- 
cian can’t and won’t answer such questions; 
or if he does, he will answer them wrong. All 
j’ou want from the physician is the patient’s 
name and address so that you .can go to the 
house. I believe that health departments 
should not insist on a diagnosis, but simply 
have the physician report that there is a case 
of infection at such or such address ; that is 
quite sufficient, or ought to be for any well- 
equipped health department. It ought then to 
have its machinery so developed that almost 
instantly an inspector is on the spot. The in- 
spector should find out for himself what really 
is the matter and take "proper steps.”* 

As Dr. Hill points out thus tersely, 
one way to improve reporting is to or- 
ganize the health department in such a 
way that the investigation shall be made 
by the health department and not by the 
physician. 

This is really a vital issue. Physicians 
are mighty busy people as a rule and the 
demands upon their time in the care of 
their private patients must be met first. 
The average physician is called upon 
daily to give his time and energy to a 
hundred and one things which add little 
to the development of his private prac- 
tice but much to his work. Among the 
most irritating of his duties is that of 
making out records and reports of one 
kind and another, not only those which 
the law requires of him but also those 
which health authorities and private 
health and welfare agencies request. If 
something can be done to reduce the 
amount of unnecessary record keeping 
and reporting that physicians have to do, 
it is certain that they will respond witli 
greater enthusiasm in doing those things 


which are really essential. If physicians 
are called upon to report only the name 
and address of a suspected case of corn- 
municable disease and are encouraged to 
use the telephone for this purpose, there 
will be an improvmeiit in reporting — de- 
pend on it. 

But the physician is not the only one 
responsible for the incompleteness of re- 
porting. Commonly under the law, 
householders, institutional heads, teachers 
and others are required to report disease. 
They don’t do it because they have not 
been taught to do so and because report- 
ing has not been made easy for them. 
If reporting could be made easy as has 
been suggested, and a thorough campaign 
of education conducted among citizens 
generally, it is probable that the percent- 
age of “missed” cases could be very con- 
siderably reduced. The majority of these 
cases are not seen by a physician, but 
some responsible persons see some that 
physicians do not see and someone’s re- 
sponsibility for reporting is ordinarily 
under the law as great as the physician’s. 
It is possible that if citizens were in- 
formed of this fact and of the fact that 
health authorities welcome reports from 
them by telephone, anonymously or oth- 
erwise, health authorities might be put to 
the trouble of making some unnecessary 
investigations, but the gain in finding 
otherwise unreported cases would more 
than offset the loss of making a few un- 
necessary investigations. 

The diagnostic laboratory is, of course, 
indispensable. It should be provided 
wherever possible and its use encouraged. 
To promote reporting, the laboratory re- 
port of a specimen sent in by a physician 
should be accepted as his report and no 
other report should be required of him. 
But the laboratory must be prepared to 
render service to the physician in return. 
The physician who sends in a diphtheria 
culture and then has to wait two or three 

•From an address given by Dr. Hill before the 
students of a course in public health administration 
conducted jointly by the Bureau of Municipal Re- 
search, New York, and the Public Health Committee 
of the New York Academy of Medicine, May, 1919. 
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days for a report on it, in the meantime 
keeping himself, the patient and the fam- 
ily on the anxious seat, will often find it 
more convenient to send his specimens 
to a private laboratory whicli will serve 
him better. This is not at all uncommon 
practice among physicians in large cities 
—and there is a reason. Of course, the 
net result of this is that the health de- 
j)artmcnt loses, because in such cases it 
does not get the report of the disease 
or suspected disease until the private lab- 
oratory has made its report to the ph}'- 
sician. 

The handling in the health department 
of the abbreviated report of disease sug- 
gested is most important, since under this 
plan, the report would in most cases come 
over the telephone. This means that 
there should be an intelligent, competent 
clerk to receive and register reports by 
telephone or otherwise. One objection 
raised by health officers to telephone re- 
porting is that it is often difficult to fix 
the responsibility of a physician for fail- 
ure to report when there is no written 
record made and certified to by him. 
This is true, but the fault is perhaps 
more often that of the clerk receiving the 
telephone communication than that of the 
physician. The correction of this defect 
is, however, an administrative detail. 

The next important procedure for im- 
proving reporting should be the respon- 
sibility of the health department alone — 
namely, the prompt investigation of the 
case by an intelligent, tactful investigator 
and prompt and efficient action by the 
health officer and his assistants. If an 
investigation is to be effective in deter- 
mining control of the disease, it must be 
immediate, and if it is immediate, it will 
please the one who reported the case. 
Every physician has experienced the an- 
noyance of reporting a case of communi- 
cable disease and then waiting for twen- 
ty-four hour's or more for action by the 
health department. Prompt action will 
please physicians because it will relieve 
them of unpleasant duties and sometimes 


unpleasant arguments with tlie patient 
mul family. To get prompt action re- 
quires that as soon as a report is re- 
ceived, a competent inspector shall be 
available to whom the re[)ort may be re- 
ferred for or immediate inve.stigation. 
The inspector’s office should be in the sad- 
dle or better still, in an automobile. When 
his investigation is made, such action as 
maj' be necessary can be taken on the 
.spot and a complete report made to his 
superior. 

We have already said something about 
the educational campaign, but it may be 
well to be more specific about this. The 
educational effort should, it is believed, 
be directed primaril}' at the householder 
and not at the physician. Perhaps the 
physician needs education loo, but cer- 
tainly he ought to know what his duty is 
by this lime. Keep him informed, of 
course, but without too much preaching. 
If there is anything that makes the aver- 
age physician tired it is the effort of non- 
physicians to teach him his business. So 
if any education of idiysicians is at- 
tempted, it should be in the form of di- 
rect communcation from the health offi- 
cer who, if he is a physician himself, will 
ap})reciate the physician’s point of view. 
I'or the education of the public, and phy- 
sicians too, the printed word is good, but 
the personal interview is better. One of 
the best mediums for the use of the 
printed word is the daily press, and the 
press can be used if the subject is one 
having news value. There is news value 
in a story that the local health depart- 
ment is about to start a drive against 
communicable disease; that a new sys- 
tem of reporting and investigation is go- 
ing to be adopted which will cause as 
little inconvenience to citizens as possible, 
etc. The same ideas can be expressed 
in printed circulars and distributed to 
homes by school children or inspectors, 
nurses and others on their daily rounds. 
But the mere leaving of a circular in 
the home is not enough — and every home 
visit by the inspector or nurse should be 



Reporting Communicable Diseases 


627 


regarded and used as an educational op- 
portunity. This kind of education is 
after all the most valuable. 

Law enforcement to improve reporting 
is a neglected weapon. Most health offi- 
cers have adopted the view that “more 
flies can be caught with molasses than 
with vinegar.” We do not quarrel with 
this point of view, but there is something 
to be said in favor of taking advantage 
of the law in cases of deliberate and will- 
ful failure to report. The physician-who 
neglects to report occasionally may, per- 
haps, be excused, but the one who re- 
ports only by a death certificate ought 
not to be always excused. The health 
officer should select his victim with care 
when he resorts to the law, and the case 
must be so worked up that there will be 
at least an even chance of getting a ver- 
dict for .the health department. Threat- 
ening physicians does little except to 
make them wrathy, but no good physi- 
cian will quarrel with a health officer, 
surely, for trying to enforce reasonably 
a law which he has sworn to enforce, 
especially if that law had been persist- 
ently violated. As regards law enforce- 
ment, it might be well for the health 
officer to secure the backing of his local 
medical association and fortify himself 
with a statement of its position with re- 
gard to law enforcement, to what extent 
and when the law should be invoked and 
how far the medical society is willing to 
go with him along the legal route. 

The checking of all deaths for com- 
municable diseases against the register 
of reported cases is a matter of adminis- 
trative routine, and ought not to require 
emphasis. But there are scores of health 
departments in which this is never at- 
tempted. Action after a death report is 
too late in the day, of course, to help 
the particular case, but it may not be 
too late to prevent disease of others. 


Certainly it isn’t too late to check up the 
physician or other person who neglected 
to report at the proper time. For sta- 
tistical purposes, too, full information is 
valuable and should be obtained in every 
case. 

Finally, to improve reporting health 
authorities ought not to require reports 
of diseases about which they intend to 
do nothing. If the health department 
doesn’t intend to investigate a case of 
lobar pneumonia or puerperal septicaemia 
for example, and doesn’t intend to use its 
information about these diseases to es- 
tablish control of them, why ask physi- 
cians to waste time in reporting them? 
The health laws of many states and 
cities include in their lists of reportable 
disease many which are only occasionally 
reported and to which the health authori- 
ties pay no attention even when reported. 
The physician or other person who learns 
that no use is made of his report of one 
disease is less likely to report others, 
and the statistics of diseases for which 
reporting is required by law but not re- 
quired in fact are. worthless because such 
reports as are received represent only a 
very small percentage of existing cases. 

A public health service built on an in- 
efficient system of communicable disease 
control will be inefficient in every depart- 
ment of its service. It seems to the 
writer that it is time to get down to brass 
tacks in the development of public health 
administration and put more emphasis 
and more effort on the attack against 
communicable disease. As in football, 
quoting a famous and successful football 
coach, “The best defense is a strong of- 
fense.” The offensive must start with 
improved reporting of disease — and 
though 100% reporting may be is too 
much to expect, certainly 50% reporting 
is little to be proud of. 


Are you planning to take a friend when you go to the Fiftieth 
Annual Meeting of the A. P. H. A. in New York City, November 
14-18, 1921, and nominate him for membership? 
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In this focus the authors found the majority of cases to be among 
native-born children of German-born parents, males preponder- 
ating, and largely infected in the locality. It is uncertain whether 
the infected area is increasing. Cases are grouped in distinct foci 
and insect transmission is inadequate to explain the grouping 
while contact transfer is not wholly satisfactory. 


H aving learned o£ the prevalence 
of leprosy in the area under con- 
sideration to a degree unusual in 
the United States, it appeared that all 
available data pertaining thereto should 
be secured and rriade a matter of record. 
This study was therefore undertaken in 
an unofficial capacity, a circumstance 
which possibly has not aided in the col- 
lection of information. An epidemio- 
logical investigation of a chronic disease 
of long duration such as leprosy is a 
much more difficult matter than the col- 
lection of similar data for an acute in- 
fection for reasons that are obvious. The 
records of the health department are 
very meagre, and only relate to the re- 
ports of cases within recent years. So 
far as possible our information was se- 
cured from the patient himself, and 
where the patient himself was not avail- 
able, for one reason or another, we are 
largely indebted to the practicing physi- 
dans of the city for our information. 
To them are due our hearty thanks. 


Endemic Area. — ^Thc endemic area 
is a moderate sized, subtropical city lo- 
cated at the eastern end of a long, nar- 
row island in the Gulf of Mexico, two or 
more miles distant from the mainland. 
Industrially the city is a seaport of con- 
siderable importance, while manufactur- 
ing is of relatively minor importance. 
Demographically the city differs from 
most southern cities in the rather small 
proportion of negroes and for the large 
proportion of foreign born whites, or na- 
tive whites of foreign born parentage 
composing the population. 

Kiiown Incidence of Leprosy. — The 
site of the city has been settled about one 
hundred years, but the information we 
have been able to collect regarding the 
incidence of leprosy does not cover a 
period of over thirty years. This not to- 
be taken as a suggestion that leprosy was 
unknown prior to that time, but is due 
to the absence of any official data regard- 
ing its early occurrence. 

The earliest case of lepro.sy of which 
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we have been able to learn was recog- 
nized in 1886, and shortly thereafter per- 
manently left the area. It was appar- 
ently of local origin and is not included 
in our series. In 1889 Dock^ reported 
two cases of local origin, which are in- 
cluded in our series. In a personal com- 
munication Dock states that he made at 
the time a “pretty thorough survey of 
the Mexican and Chinese quarters, but 
did not find any other cases.” Only one 
Chinese case of leprosy has ever been 
known here, and of our series only two 
are Mexican. In addition to the 45 cases 
of our series, we have learned of 25 
additional cases of leprosy that have ex- 
isted in this focus, but owing to the lapse 
of years and the absence of recorded 
data, have been unable to secure many 
particulars and have accordingly omitted 
these cases. 

Our series of 45 cases has occurred 
during the past thirty years. We have 
divided these cases into three groups as 
follows : 

Class A: Living cases at present re- 
siding in the area 26 

Class B : Cases presumably alive, but 

who have removed from the area. 6 
Class C: Cases known to be dead.. 13 

We were able to secure the most de- 
tailed and complete information concern- 
ing the cases of Class A. From an an- 
alysis of the data we have collected we 
present the following tables of summar- 
ization : 


TABLE I 

Local or Imported Origin of the Cases 

Class A Class B Class C Total 
Imported 3 2 0 5 

Local cases 23 1 12 36 

Unknown origin 0 3 14 

The imported cases will be omitted 
from many of the subsequent tables. 
Where such is the case, the table head- 
ing will indicate this by (40). 

The cases have the following inci- 
dence : 


TABLE II. 

Racial incidence of leprosy cases (40) 
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6 (26%) 

1 
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parentage 

11 (48%) 

0 

5 

16 

c. Foreign born 

1 ( 4%) 

0 

3 

4 

Negro 

5 (22%) 

0 

2 

7 

Other races 

0 

0 

0 

0 

Unknown 

0 

3 

1 

4 

TABLE III. 




Sex incidence of leprosy 

cases 

(40) 


Class A Class B 

Class C 

Total 

Male 13 

2 

10 


25 

Female 10 

2 

3 


15 


Their age at the onset of the disease 
was as follows ; 


TABLE IV. 


Age at onset of leprosy (40) 


From 1 to 10 years 
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Over 61 years 
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These cases had resided within this 
area for the following named periods be- 
fore the onsets of their illnesses: 


TABLE V. 

Length of residence in focus before onset (40) 


From 1 to 5 years 

“ 6 “ 10 “ 
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From Table IV it would appear that 
especial susceptibility is not observed at 
any particular age period. In order to 
ascertain if length of residence within 
this area was an influencing factor, rather 
than age in determining the onset, we 
divided our cases into two groups, ac- 
cording to their birth place. The first 
group comprises those born within this 
area and the second group those born 
elsewhere. The individuals comprised 
within each of these groups were then 
separately classified according to length 
of residence and age at onset. This data 
is presented in Table VI. As would be 
expected, there is, among those born lo- 
cally, a close correlation between the 
length of residence and the date of onset, 
the maximum occurring during the sec- 
ond decade of life and residence. On the 
other hand, among those born elsewhere 
this correlation is not found. It is to be 
noted, however, that the maximum num- 
ber of onsets in this group have oc- 
cured during the second decade of resi- 
dence, as among those locally born, while 
the ages of onset are among the later 
periods of life. It therefore appears 
proper to conclude that length of resi- 
dence within this area, rather than age, 
is a determining factor in influencing the 
onset, 

T.ABLE VI. 

Relation of age and residence to onset (40) 
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Note — Apparent discrepancies in first 


and second columns are due to patients 
who temporarily moved away. 

These patients were, or are engaged at 
the present, in the following occupations : 


TABLE VII. 

Occupations of leprous patients (45) 

Class A Oass B Class C Total 


Real estate agent 

0 

0 

1 

1 

School child 

2 

0 

0 

3 

Locomotive engineer 

1 

0 

0 

• 1 

Laborer 

10 

0 

4 

14 

Retired tailor 

1 

0 

0 

1 

Delivery boy 

1 

0 

0 

1 

Laundry worker 

0 

0 

1 

1 

House worker 

7 

1 

1 

9 

Seamstress 

1 

0 

0 

1 

Sailor 

0 

1 

0 

1 

Cashier 

1 

0 

0 

1 

At home 

1 

0 

0 

1 

Fireman 

1 

0 

0 

1 

Stenographer 

0 

1 

. 0 

1 

Harness maker 

0 

0 

1 

1 

Hospital orderly 

0 

1 

0 

1 

Not known 

0 

2 

5 

- 7 

Multiple or single 

cases 

have occurred 


as follows : 


TABLE viir. 

Number of cases in invaded households (15) 
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Households with 1 case 19 

6 
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32 

Households with 2 cases 2 

0 

'3 

5 

Households with 3 cases 1 

0 
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1 

Family with 4 cases 




(inch above) 1 

0 

0 

1 

Clinically these cases may 

be grouped 

as follows : 




TABLE IX. 




Frequency of different clinical types (45) 

Class A Qass B Class C Total 

Tuberculous 11 2 


4 

17 

Anesthetic 1 


0 

6 

Mixed 10 2 


9 

21 

Not known 0 1 


0 

1 

Ulcerative 




(inch in mixed) 1 0 


■0 

1 


These cases have been of the following 
duration : 
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TABLE X. 

Duration of illness in leprosy (45) 

Class A Class B Class C Total 


Less than 1 year 2 0 0 

From 1 to 2 years 2 0 1 

3 “ 5 0 0 

4 “ 3 0 2 

5 “ 3 0 1 

6 “ 1 0 0 

7 “ 3 0 1 

8 “ 2 0 1 

9 “ 0 2 0 

10 “ 2 0 0 

15 “ 2 0 0 

17 “ 0 0 1 

24 “ 0 0 1 

Not known 14 5 


1 

1 

10 


In considering the facts presented by 
this series of tables, the following stand 
out: 


(1) The majority of known lepers 
within this city have acquired infection 
locally. 

(2) A comparison of the racial inci- 
dence of cases with the current distribu- 
tion of the population is at the time of 
this writing impossible, since the results 
of the 1920 census are not yet available. 
An accurate estimate for 1920 further- 
more cannot be made. Accordingly we 
shall have to employ the 1910 population 
composition. 


TABLE XI. 


Racial incidence of leprosy compared with 
racial composition of the population. 


White 

Native born 

Living 

lepers, 

1920 

Proportion 
in population, 
1910, by percentage 

parentage 

Native born of 
foreign or mixed 

26% 

34.2% 

parentage 

48% 

27.3% 

Foreign born 

4% 

16.7% 

Negro 

22% 

21.7% 


Thus it is apparent that cases have oc- 
curred among whites and negroes only 
in proportion to their distribution in the 
population of this area. On the other 
hand, it is to be noted that the cases are 
more numerous among those whites of 
foreign-born parentage, than among na- 


tive-born whites. This incidence among 
those of German parentage seems to be 
proportionately higher than among those 
of other descent. Thus in 1910 the na- 
tive-born whites of foreign-born German 
parents were 2,365 of 6% of the total 
population, while 35% of the present 
cases are among their number. The sig- 
nificance of this not clear. It may indi- 
cate greater susceptibility among those 
of German ancestry, or the strain of 
leprosy prevalent here may be of Teu- 
tonic origin. 

(3) We have 25 male and 15 female 
lepers. 

(4) Only one of our cases developed 
the disease before the age of ten, yet 
the second decade of life contains the 
onsets of a larger number of cases than 
any subsequent age period, none of which 
is exempt. 

(5) For the most part, infection only 
appears to develop after a protracted 
residence in this area. Only two cases 
are known to have developed the disease 
under five years’ residence. The most of 
the cases have appeared following a 
period of residence of from eleven to 
twenty years. It appears that the length 
of residence is a more important factor 
in determining the age of onset than the 
age itself. 

(6) Among males the greatest inci- 
dence is aipong laborers. The occupa- 
tional incidence among females is not 
suggestive. In general the occupational 
incidence coincides with the social status 
of the cases, that is, they are most preva- 
lent among those in the humbler walks 
of life. 

(7) The disease in this focus tends to 
run a chronic course, characteristic of 
its occurrence elsewhere. The tubercu- 
lous type is more common than the an- 
esthetic, while the mixed is more frequent 
than either of the others. Only one of 
the present cases has any ulcerations. 

Annual Incidence of Leprosy. — ^The 
annual incidence of leprosy within re- 
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cent 3'ears is shown in the following ta- 


ble: - 

C 00 

TABLE 

XII. 



Year 

Populatic 
mid-year ( 

Onset 

Rate per 
100,000 

Cases 

reported 

Death rate 
per 100, 00( 

1911 

37,851 

0 

0 

1 

0 

1912 

38,597 

2 

5.2 

2 

2.6 

1913 

39,343 

2 

5.1 

2 

2.5 

1914 

40,089 

1 

2.5 

0 

2.5 

1915 

40,835 

1 

2.4 

0 

0 

1916 

41,581 

4 

9.6 

0 

4.8 

1917 

42,327 

4 

9.4 

0 

0 

1918 

43,073 

2 

4.7 

. 8 

0 

1919 

43,819 

1 

2.3 

3 

4.5 

1920 (5/1)44,565 

1 

2.2 

1 

2.2 


year. Even considering the notorious in- 
adequacy of our knowledge of the preva- 
lence of leprosy in the United ^ates, 
it seems possible that the actual incidence 
of the disease in this focus is greater 
than in most, if not all other of those 
areas in the United States where the dis- 
ease is known to be endemic. 

Geographical Distribution Over the 
Endemic Area. — ^The city under con- 
sideration is divided into thirteen pre- 
cincts. The density of population in each 
precinct and the incidence of leprosy 
therein are shown in the accompanying 
table : 

TABLE XIV., 


While our information concerning the 
incidence of leprosy prior to 1910 is 
meagre, so that in all probability the ma- 
jority of cases are unrecorded, yet it is 
uncertain that the incidence of the dis- 
ease has increased materially during the 
last decade. To give an idea of the re- 


1 

2 

3 


« 

C. 

o 

Ph 


2,943 

2,810 

2,425 


•5 ^ 


22 

31 

23 


bo 

•r c rt 
S - V 


™ rt O c " 


o rt C'i to 

o. J " U O "O 


cent comparative incidence of leprosy in 

4 

2,505 - 

24 

3 1 

2 

tliis and other foci of the disease, a small 

5 

3,228 

31 

0 1 

0 

table is appended: 



6 . 

4,553 

6 

8 6 

4 




7 

3,960 

2 

5 7 

1 

TABLE 

XIII, 


7)4 

2,615 

12 

1 2 

0 

No. cases known 

Cases reported 

8 

2,609 

13 

0 0 

0 

living in focus 

during year 

9 

2,468 

12 

0 0 

0 

Local focus (1918) 



10 

2,515 

17 

4 6 

4 

(own data) 

26 

8 

11 

2,352 

16 

0 • 0 

0 

*State of Texas (1918) 

18 

0 

12 

1,998 

19 

2 3 

, 0 

*New York City (1918) 

23 

2 






♦San Francisco (1918) 

19 

7 

It 

is to be 

noted that 

in three precincts 

♦State of Minn. (1918) 

10 

2 

we have no record of either past or pres- 

♦United States (1918) 

209 

63 

ent ( 

:ases of 

leprosy originating therein. 


*Data from Rep. Surg. Gen., U. S. P. H. S. 
1919. 

From our study we feel confident that 
there are still a number of unrecognized 
cases of leprosy living in this focus, yet 
the foregoing comparison calls attention 
to the inadequacy of our knowledge of 
me incidence of the disease in the United 
states as a whole, particularly when we 
note the number reported from the en- 

numf''*''- compared with the 

umber m this focus during the same 


It is also to be noted that the distribution 
of these cases is not proportional to the 
density of population, and that we can 
further distinguish several well-defined 
foci of infection, where a radius of two 
or three blocks will inscribe all the cases 
in that area. Thus we can note one such 
focus in the first and second precincts, 
another In the sixth, one which lies in 
both the sixth and seventh precincts, one 
in the tenth precinct and another in the 
twelfth precinct. It is also to be noted 
that the focus in • the first and second 
precincts has ver}' nearly become ex- 
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tinct, the majority of the cases having 
either died of moved away, while those 
still remaining are of - several years* 
duration. One focus which lies in both 
the sixth and seventh precincts appears 
■quiescent, for no new cases have been 
reported within this area for several 
years. The westerly focus in the sixth 
precinct, the focus in the tenth and the 
focus in the twelfth precincts appear to 
be active at present, and have contributed 
the cases recognized within the last two 
years. 

Referring to the high incidence of the 
disease among those of German birth or 
descent and noting the place of their 
-residence, it is found that most of these 
German cases are concentrated in the 
first, sixth and tenth precincts. This 
suggests that there may have existed a 
degree of social contact among these 
cases, despite some negative histories of 
contact given to us in reply to interroga- 
tions. 

Data Relating to Route of Infection. 
— We have already stated that of the 
households in which at present are liv- 
ing cases, 19 households have one case; 
two households, two cases, and one 
household, three cases. In addition, sur- 
veying all of the past or present cases 
known to us, we were able to secure the 
following data relative to known asso- 
ciation with a case of leprosy prior to 
the onset. 

Table XV. 


_ History of contact with lepers prior to 
onset (45) 

'Known association 


with a leper at . cjass a Class B Class C Total 


Home 7 0 

Elsewhere 6 1 

Contact not known 10 1 

No data secured 3 4 


1 8 

3 10 

1 12 

8 15 


In thirty cases we were able to elicit 
definite information upon this point. 
Eighteen of these or 60% gave a history 
of such association prior to the develop- 
ment of their own illness. 


Contact with pre-existing cases of lep- 


rosy took place under the following cir- 
cumstances : 

Case 5 conducted a rooming and board- 
ing house in which case 30 lived for three 
months, one year prior to the onset of 
case 5. 

Case 8 went on frequent fishing trips 
with case 25. 

Case 9 slept with case 48 for a period 
of two months, ten years prior to her 
onset. 

Case 10 associated with a leprous 
brother-in-law and niece in Mexico. 

Case 11 was in contact with her 
mother, case 43, whose illness was diag- 
nosed as pellagra. 

Case 12, as a boy, played with cases 
37 and 46. 

Case 13, contact with mother, case 14. 

Case 14, contact with husband. 

Case 15, contact with mother, case 11. 
In this family there are three generations 
of leprosy cases. 

Case 17 and 18 are two brothers whose 
onsets were practically simultaneous. 
Contact with mother, case 19. 

Case 21. A grand-daughter of case 19 
and niece of cases 17 and 18. This is a 
second instance of three generations of 
leprosy patients in one family. 

Case 25 was, as a child, associated 
with cases 17 and 18. 

Case 40 is a brother of case 48. 

Case 41 was in contact with his mother, 
who probably contracted infection while 
living in Mexico. 

Case 46, slept with his older brother, 
case 37. 

It might be possible that the tuber- 
culous and anesthetic types of leprosy 
are due to separate strains of the bacil- 
lus, each having a different selective 
localization in the body. If this is the 
case, it might also be possible that the 
histories of contact would show that the 
strain breeds true, i. e., tuberculous cases 
of leprosy give rise to tuberculous cases, 
etc.,, providing the known leprous asso- 
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ciates were the actual source from whom 
infection was secured. 

Data bearing upon this point are pre- 
sented in the following table : 


command our attention in this connec- 
tion, namely, Musca domestica, Stego- 
myia fasciata and Cinte.v lectnlarins. 
That leprosy bacilli can possibly be 


Table XVI 

Type of case with whom living cases were in contact (26) 


Living 1 

cases giving a history of contact 


Living cases not giving 

Clinical 

type 

Contact known with : 

a history of contact 

1 . 

Tuberculous 




4 cases 

4 tuberculous lepers 

7 cases 

2. 

Anesthetic 

2 cases 

1 mixed leper 

3 cases 

3. 

Mixed 

7 cases 

1 anesthetic leper 

3 tuberculous lepers 

3 cases 



1 anesthetic leper 

1 mixed leper 

1 type unknown 




1 to both simple types. 


From this data it would appear that if 
these cases do owe their origin to con- 
tact transmission from cases with whom 
they are known to have been in contact, 
the clinical types of leprosy are possiby 
due to the selective preference of differ- 
ent strains of leprosy for either the sub- 
cutaneous or nervous tissues, and which 
tend to maintain this behavior on trans- 
fer. 

In view of the inadequancy of our data 
to explain entirely the grouping of the 
cases into several small foci on the basis 
of contact transfer, it may be worth 
while to consider other possible means 
of transfer. The only other routes of 
transmission with which we are familiar 
that would produce a similiar epidemi- 
ological picture are insects. From the 
short radius of these foci it would appear 
(1) that the assumed insect has a very 
narrow radius of activity; and (2) from 
the relatively few cases that develop in 
a focus, the insect is not a very efficient 
means for the conveyance of the organ- 
isms. So far as the local insect fauna 
IS concerned, there are three species that 


conveyed by insects, especially those 
which suck blood, would appear possible 
from the following facts: 

( 1 ) The leprosy bacilli are present in 
the sub-cutaneous tissues of patients at 
a depth where they could be reached by 
the proboscis of a blood-sucking insect, 
or are present in the discharge from ul- 
cerations. 

(2) The localization of our cases is 
suggestive of the activity of known spe- 
cies having a .narrow radius of activity. 
The three species mentioned tend to have 
such a narrow radius. 

Against this view may be advanced the 
following facts: ' 

( 1 ) The known infections transmitted 
through the activity of these insects, 
tend to spread more rapidly with a higher 
incidence than leprosy, even making al- 
lowance for the fact that the former are 
acute infections while leprosy is chronic. 

(2) The known observations upon 
the presence of leprosy bacilli in insects 
have given very few positive results. 
Currie" has reviewed the data available 
upon this point up to 1910 and submitted 
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some negative data secured by himself 
regarding mosquitoes. Brinckerhoff®, Le- 
boeuf®, and Noc ® report largely negative 
observation on mosquitoes, while Thom- 
son'*, Leboeuf®, and Skelton and Par- 
ham'^, report negative results with bed 
bugs. McCoy and Clegg® report posi- 
tive findings from two head lice captured 
on a leper. Leboeuf® found 19 of 23 
house flies fed upon ulcers to be positive, 
while Honei and ParkeP® found lepra 
bacilli in both the house fly and the stable 
fly. It is, therefore, apparent that the 
idea of insect transmission has little evi- 
dence to support it, with the exception of 
that concerning the house fly. We have 
previously noted that only one of our 
present cases is ulcerative. We are, there- 
fore, forced to conclude that the idea of 
insect transmission is inadequate to ex- 
plain the peculiar grouping of our cases. 

Rat Leprosy. — In this connection 
we made some effort to detect rat leprosy 
in the course of the examination of some 
23,000 rats for plague. Only seven lep- 
rous rats were identified, as proven by 
the detection of acid fast bacilli in 
smears. These were all Norways. In 
the course of the search 14,000 Norway 
rats were examined. Special effort to 
secure additional leprous rats from these 
areas was made without success. 

Consumption of Fish. — Some years 
ago considerable attention was drawn to 
the consumption of fish in relation to the 
incidence of leprosy. We secured the 
following data regarding the consumption 
of fish from our series of cases : 

TABLE XVII. 

Consumption of Fish by Leprous Patients (45) 


Fish frequently eaten 11 

Fish occasionally eaten 1 

Fish rarely eaten 9 

Fish never eaten 2 

No data 22 


This does not appear to support the 
view that a fish diet bears any relation- 
ship to the development of the disease. 
CONCLUSIONS 

From .the foregoing analysis of the 
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data we have collected we draw the fol- 
lowing conclusions: 

(1) The majority of the known cases 
of leprosy in this focus have acquired 
infection locally. 

(2) Tliere is apparently a greater in- 
cidence of the disease among those na- 
tive-born of foreign-born German par- 
ents than among any other groups in the 
population. 

(3) There is a preponderance of 
cases among males. 

(4) More cases have developed dur- 
ing the second decade of life than in any 
other age period, though no age group 
appears to be immune. 

(5) The length of residence within 
the area appears to be a more important 
factor than age in determining the onset. 
The majority of cases among those born 
elsewhere develop the disease during the 
second decade of residence. 

(6) It is uncertain whether the in- 
cidence of the disease is undergoing any 
increase in the area." 

(7) In proportion to the population 
of the area, there is probably a higher 
incidence of leprosy in this area than 
elsewhere in the continental United 
States. 

(8) The cases within the area are 
grouped into several distinct foci. 

(9) A major proportion, give a his- 
tory of contact or association with a case 
of leprosy prior to the onset of their 
own infection. Known contact transfer 
will not explain the origin of all the 
cases or of the peculiar grouping into 
foci of a narrow radius. 

(10) The hypothesis of insect trans- 
mission is inadequate to explain the 
grouping of the cases. More likely con- 
tact with unrecognized cases or unrecog- 
nized contact with known lepers is re- 
sponsible for the 40% of cases from 
whom a contact history was unobtain- 
able. 

In concluding we should call attention 
to the fact that absolutely no official con- 
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trol or supervision in any form, has ever 
been exercised over the cases of leprosy 
within this area. 
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SEASONAL VARIATION IN MULTIPLICATION RATE OF 
MICRO-ORGANISMS WITHIN THE BODY 

Wm. Firth Wells 

Biologist and Sanitarian, 

A^civ York State Conservation Commission, 

Albany, N. Y. 


That the curve of typhoid incidence, the B. coli content of a pol- 
luted stream and the B. coli output of the observer follow the 
same seasonal variations is shown. There is apparently a varia- 
tion in the biological equilibrium of the body and a changed rate 
of multiplication of organisms. There is opportunity here for 
interesting bacteriological investigation. 


T he phenomenon of seasonal varia- 
tion of disease has so long been fa- 
miliar as to become axiomatic with- 
out need for further explanation. That 
some relation to the humors of the body 
existed, which were disturbed at different 
seasons, was sufficient theory to satisfy 
the common sense. Sanitary science has 
been fully engaged in tracing out the 
sources and modes of infection without 
investigating the susceptibility of the 
body to the infection. The startling sug- 
gestion by Dr. Charles E. NortlP in 1912 
that the altered concentration of blood 
supply, following thermal changes, might 
give rise to differences in susceptibility 
of the tissues and probability of attack. 


created much interest and opposition. 
The a priori hj'pothesis without experi- 
rnental evidence merely offered a physi- 
ological interpretation of statistical ob- 
servations. 

While at Fishermans Island, Va., dur- 
ing the year 1914-15, the author had oc- 
casion experimentally to infect tanks 
with his own feces. Great difficulty was 
observed during the winter in obtaining 
sufficient numbers of B, coli to infect the 
tanks. The condition persisted for sev- 
eral months until the hot weather ap- 
proached, when it became a simple mat- 
ter to get large numbers of B. coli. This 
observation was sufficiently well estab- 
^hed by its consistence to suggest that 
t e number of B. coli in the intestine also 
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varied with. the season, being more prev- 
alent during the warm weather. 

Upon suggesting this experimental ob- 
servation as confirmation of the hypothe- 
sis that the condition of the body varied 
seasonally to Prof. E. B. Phelps, he be- 
came quite interested, because of having 
found a similar seasonal B. coli distribu- 
tion curve in the waters of the St. Clair, 
the Detroit, Niagara and St. Lawrence 
rivers." Since all of these rivers have a 
rapid 'uniform flow with a steady popu- 
lation, the cause of the distribution ap- 
parently arose from an actual variation 
in the number of,B. coli which were in- 
troduced. 

In order to obtain more accurate ex- 
perimental data the author began in the 
spring of 1916 to determine the number 
of B. coli actually discharged by himself 
as an individual. These tests were con- 
ducted through the summer months until 
a change of detail made it impossible to 
continue the observations. Sufficient data 
had, however, been obtained in seven 
months (Table I) to prove that there 
was a distinct variation in the bacterial 
content of the intestine. When these re- 
sults were compared with those obtained 
in the river studies, a striking similarity 
— both in time and degree — was evident. 
A paper entitled “The seasonal distribu- 
tion of B. coli in a polluted stream” was 
presented by Prof. Phelps and the author 
at the meeting of the American Public 
Health Association in the Fall of 1916. 
This paper has never been published be- 


cause the Hygienic Laboratory decided 
to carry out further researches to con- 
firm the results. With the outbreak of 
the war, however, the work was aban- 
doned and it does not appear likely that 
it will be continued. Since the experi- 
mental data seem worthy of notice, and 
the river data have already been pub- 
lished," the results are presented here. 

When the seasonal variation of the in- 
testinal content of B. coli is plotted on 
the same relative scale as the seasonal 
distribution of B. coli in these rivers 
(Chart I), a striking similarity is at once 

SEASONAL \/ARMr/ON 
/NTEST/NAL B.COL/ 

a.eou TY/vfo/o 



CHART I. 

Showing relation between Seasonal yaria- 
tion of intestinal B. coli, tgi6. Seasonal Dis- 
tribution of B. coli in St. Clair, Detroit, Nia- 
gara and St. Lawrence Rivers, 1913, and Sea- 
sonal Curve of Typhoid Deaths, Buffalo, 
1906-14. 


TABLE I. 

Seasonal Variation of Intestinal B. Coli. 

Number Grams 

191G of per B. Coli — Millions Per Gram Relative 

Month Samples Day Maximum Minimum Mean* No. B. Coli 

March 4 83 4.73 .479 1.57 12.0 

April 4 125 _ 2.65 .284 .813 6.24 

May 7 97 1.02 .254 .944 7.24 

June 0 89 7.95 .948 2.72 20.8 

July 10 110 96.8 1.67 19.6 150. 

August 15 108 265. 1.07 28.2 216. 

September 8 99 900. ■ 1.12 21.8 167. 


*Geornetrical Mean. 
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observed, as also to the curve of typhoid Generalizing upon this experimental 
deaths in Buffalo for the years 1906- data and the inference which may be log- 


1914. The remarkable degree to which 
these three independent curves are paral- 
lel cannot be attributed to mere chance. 
It must be admitted that the seasonal 
distribution of B. coU in the rivers is re- 
lated to the similar seasonal variation of 
B. coli within the intestine. Moreover, 
the increase in typhoid fever at the same 
season must be assumed to have a dis- 
tinct relation to the same conditions. It 
is not necessary to assume that the one 
is the cause of the other, for it is an 
equally probable hypothesis that they are 
both due to the same cause. 

Inasmuch as the conditions of exist- 
ence of both B. coli and B. typhosus are 
known to be closely allied, it seems very 
probable that the same condition of the 
digestive organs which lead to a multi- 
plication of the former would also favor 
the multiplication of the latter. The ex- 
perimental evidence, therefore, indicates 
in a striking manner the fact that there 
is a seasonal change in the physiological 
equilibrium of the body. Whether the 
real cause is given by North’s hypothesis, 
or is due to some other condition in the 
body, is not determined. 


Free Milk for Students. — A “more milk” 
campaign designed to reduce the number 
of under-nourished children in St. Louis 
schools has been instituted by the Amer- 
ican Red Cross chapter there, following a 
study of conditions among pupils. A num- 
ber of milk stations have been established in 
the various schools at the request of school 
officials who discovered a high rate of mal- 
nutrition among their students. The milk 
is served in half-pint bottles to the children 
at a cost of four cents a bottle. If the chil- 
dren are unable to afford this small sum 
they are given tickets which entitle them to 
a bottle of milk free of charge. More than 
1,200 bottles are being distributed daily. 
Crackers are given with each bottle, ren- 
dering the nutritive value of this supple- 
mental meal higher than it would be other- 
wise.— (•/. A. T.) 


ically drawn from it, we may state 
it furnishes experimental confirmation of 
the following principles: 

1, There is a seasonal variation in the 
rate of multiplication of micro-organisms 
within the body. 

2, This. variation appears to be due to 
a seasonal variation in the biological 
equilibrium of the body. 

3, The rate of multiplication of or- 
ganisms within the body depends upon a 
susceptibility of the tissues, due to the 
physiological condition- of the organs of 
the body. 

Turning from a study of the sources 
and modes of infection to an inquiry into 
the susceptibility of the tissues of the 
body to infection, a promising field of 
bacteriological investigation is offered. 
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Dentists Want Representation in a Fed- 
eral Health Department. — “If a Cabinet 
position devoted to health is created, the 
dentists of America must see to it that den- 
tistry is properly recognized. If the Secre- 
tary of Health is a physician, then the first 
assistant secretary must be a dentist. Den- 
tistry should get busy and see that proper 
representation is given, otherwise we will be 
in the same position as the pharmacists — 
that is, on the anxious seat. The political 
power of the dental profession is very great 
and if dentistry is overlooked it will be due 
to lassitude. Hard luck pursues those who 
do not think ahead.” — Editorial by R. P. 
McGee, M. D., D. D. S., Oral Hygiene, 
April, 1931. (J. A. T.) 



OFFICE SYSTEM IN. PUBLIC HEALTH ADMINISTRATION 

Rollo Britten, Technical Assistant, 

United States Public Health Service, 

Washington, D. C. 


Failure to locate papers in an office is a symptom of careless 
thinking, states this writer. If, as a health officer, you have not 
established efficient office methods and trained the personnel to 
see that these methods “carry on,” perhaps such failure is due 
to the kind of thinking you have been doing. 


4 4 /GENIUS,” said Robert Louis 
V 1 Stevenson, “is the capacity for 
taking infinite pains.” The good 
executive must be akin to the genius; 
for infinite pains is the price of 
adequate office system. In the office 
of a public health executive such sys- 
tem is especially vital. Time is saved 
by finding papers and facts at once, by 
having a force trained and willing to take 
responsibility, by stopping leaks, by 
avoiding wasteful friction and uncer- 
tainty, and by reducing the number of 
complaints. More than this, system 
makes possible quick decision and 
rapid action on the part of the whole 
force, and reduces to a minimum the 
danger of letting matters slip by un- 
acted on. This improves morale in the 
office and wins the good will of the 
public. If in business such good will 
would mean money or credit, in public 
health administration it is a factor 
making for success. 

Here is a question to which every 
health officer should give attention. 
Whether his office force number two or 
200, his office methods will not build 
themselves. He should be a reader of 
business publications and their advertis- 
ing sections, as they will be rich in ideas 
that he can apply to his own problems. 
He should be aware of the improvements 
which are constantly being made in office 
equipment and supplies. He will then 
realize that, to secure adequate office sys- 


tem, there is needed, not an expert 
brought in from outside, but familiarity 
on his part with the systems in general 
use, applied common sense, and “infinite 
pains” to see that things started right do 
not go wrong. „ 

In the hope of being of practical as- 
sistance to the health officer, this article 
reviews a few of the methods which have 
been found useful by actual experience 
in a particular office concerned in public 
health work. No originality is claimed 
for them; but in office management it is 
not originality, but effectiveness and ap- 
plicability which count. 

TWO PRINCIPLES OF GOOD OFFICE 
MANAGEMENT 

Two principles are fundamental to the 
system in this office: 

1. The keeping of filing and index 
systems which will permit the executive 
and each person under him to find what 
they need without delay, and which will 
prevent matters from being lost to view 
and, therefore, either not acted on at the 
necessary time or unduly delayed. Pa- 
pers should keep step while marching 
through an office. Failure to find papers 
and to hnd them when needed is a symp- 
tom of careless thinking on the part of 
some one in the office — frequently the 
executive. 

2. The training of subordinates to as- 
sume all possible responsibility. The 
health officer can have good office man- 
agement without sinking himself in it. 
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Considerate individual treatment and en- 
couragement of the clerical force will 
give them an enthusiastic interest in what 
the executive is trying to accomplish. 
They will soon be capable of carrying 
on adequate office systems with a mini- 
mum of supervision. The great neces- 
sity is for the executive to be willing to 
delegate to them all that they can man- 
age — even if the work is not performed 
quite so well as it would have been by 
himself — and to let them have the credit 
for what they do. 

The essentials, then, are to establish 
efficient office methods and to train the 
personnel to take a keen interest in see- 
ing that these methods “carry on.” It 
is always to be remembered that, unless 
systems are as simple as possible, they 
will not be worth their weight. 

VISUALIZING YOUR DUTIES 

In only the smallest office can the ex- 
ecutive keep in his mind all of the im- 
portant matters which are in course of 
being acted on. He needs to have ac- 
cessible an up-to-the-minute record of his 
duties. Moreover, there are a number 
of matters on which he hopes to act at 
some future date, but which he wants 
to keep continually in mind. If he puts 
these points on cards, he must go over 
them every day or two to refresh his 
memory, and as such matters generally 
have no logical arrangement, alphabetical 
or otherwise, he will have to finger over 
a number of cards every time he wishes 
to refer to a particular matter. 

Why not a visible index record? In 
such indices the cards lie flat, . one on 
top of another, usually in drawers, with 
a strip at the top or bottom of each card 
exposed or covered by transparent cellu- 
loid. On this exposed portion will go 
only a brief description of the activity — 
the “catch-words” which are used in the 
office in referring to it. When the edge 
of one card is lifted up, the whole sur- 
face of the succeeding card is brought 
into view, and additional entries can be 
made on it without difficulty. The cards 


can either be arranged in different draw- 
ers or sections of the file by subject, or, 
if it is desirable to have the exact status 
of the rhatter evident at a glance, the 
cards can be arranged under headings, 
such as “Not Acted on,” “Pending,” 
“Referred to Laboratory,” “Held for 
Next Fiscal Year,” or whatever the pre- 
cise need of the office is. The cards are 
then transferred from section to section 
in accordance with the status of the mat- 
ter. If, on the other hand, it is desirable 
to keep the subject arrangement and yet 
have the status appear at a glance, col- 
ored signals (tabs) can be used, a differ- 
ent color for each step taken. The tab 
can be pinned io the card, so that only 
a narrow strip of it will show, or, in 
the case of visible files with celluloid 
“inserts,” the tab needs only to be slipped 
down between the celluloid and the card. 
Transparent signals can be used which 
will make it possible to see the legend on 
the card through the signal. 

FILING CLERK KEEPS VISIBLE INDEX 

In the office under discussion, a visible 
index record of important activities 
(primarily contemplated work) is kept 
by the filing clerk, who makes entries ( 1 ) 
from the correspondence when it first 
comes to the office, (2) from the corre- 
spondence as it goes to file, with replies- 
attached, and (3) from “references” to 
other offices, as they come to the filing 
clerk for mailing. The papers are initialed 
to indicate that the entry has been made. 

No one in the office — not even the 
executive himself or his immediate as- 
sistant — has a more definite idea of the 
status of matters passing through the 
office than has this clerk. The signifi- 
cant advantage of having filing clerks 
possess such information is readily ap- 
preciated. They will know the meaning 
of papers they are filing; their work 
will cease to be drudgery ; and given any 
satisfactory filing system at all, they will 
know how to get papers out on short 
notice, even where the description given 
them is rather incomplete; They are 



Office System in Public Health Administration 


641 


also receiving excellent training in office 
precedents atid will later be able to as- 
sume higher class work. There is a sig- 
nal advantage for the other clerks too. 
The file is accessible to the whole office, 
and dispels all mystery about what is go- 
ing on. It may appeal to an executive’s 
vanity to think that he alone knows what 
his office is doing; but if he has that at- 
titude, he need not expect his clerks to 
be of real, constructive assistance to him. 
Where the head alone knows the business 
of the office, the clerks are automatons, 
and when he is away, the office stands 
still. Decidedly, the force should be 
familiar with and interested in the ac- 
tivities of the office. They may not be 
able to say what policy should be taken 
on any matter; but they should know 
what policy has been taken. 

While a given activity is in progress, 
the card can be placed in a special sec- 
tion of the visible index, or it can be filed 
in a drawer. In either case the executive 
has a convenient record of all important 
work in progress. 

When a particular matter is settled or 
piece of work finished, the card can go 
into a card file as a part of a permanent 
record of activities. As years go on, such 
a record, especially if care is taken to in- 
dicate on the card at the proper time 
where a report of that activity can be 
found (in a publication, in the annual 
report, etc.), will be of constant value. 
Any executive knows how hard it is to 
find readily what work was done a few 
years before, especially by a predecessor. 
The permanent card file of activities 
• lends continuity to the business of an 
office. 

Other uses for visible indices will no 
doubt occur to the reader in connection 
with his special problems. They are es- 
pecially valuable when large numbers of 
cards need to be filed for ready refer- 
ence. The eye can find a card quicker 
than the fingers.' 

- EXPEDIENTS FOR SMALL OFFICES 

Some health officers may not feel like 


going to the expense of purchasing visi- 
ble file equipment. One of the follow- 
ing expedients may serve the purpose. 

1. For 3 by 5 cards, ^ of an inch 
of each card to show, take large sheets 
of wrapping paper and cut them into 
strips 11 inches in width. Paste the ends 
of the strips together to form new strips 
each about nine feet in length. Each of 
the new strips will provide for 24 cards. 
Two and one-half inches from the end 
of the strips make a fold toward you, 
2 % inches further down make a fold 
away from you; continue this alternation 
until the whole strip is folded. Staples 


FIGURE 1 



Sketch of visible index in which cards are 
slipped info pockets. 


should then be run down the sides and 
the middle to form two sets of pockets 
for the cards. The backs of the strips 
are then pasted to sheets of board ap- 
proximately by 11 inches, one on 
each side, and the boards are fastened 
into a loose-leaf binder. The disadvan- 
tage of this system .compared with the 
purchasable equipments is that it is neces- 
sary to remove the card from the pocket- 
in order to write on it, or to read any- 
thing on it except the legend.- How- 
ever, it has the advantage that the legends 
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appear at the top of the cards. (See 
Figure 1.) 

2. With the following method, the 
record is written on slips of paper of 
varying lengths instead of on cards. Cut 
sheets of paper into strips, 20 of each 
size, the sizes to be 2J4 by 9, 2j4 by 
etc., down to 2>4 by 5. Divide the strips 
of each size into four groups, so arranged 
that in each group the 2j^ by 9 will be 
on the bottom, the 2j4 by next, and 
so on, with the tops of the slips in align- 
ment. The four groups are then slipped 
into a spring back loose-leaf binder. The 
legends are written on the quarter-inch 
of the slips which is exposed.- The slips 
on top of any given one can easily be 
lifted up to permit entries on it. As soon 
as any matter is settled, the slip is torn 
out, revealing a fresh one of the same 
length. The above contemplates 68 en- 
tries. Two or three sets can be kept in 
the same binder by inserting a flexible 
board between them. In this way as 
many as 200 entries can be carried at the 
same time. (See Figure 2.) This method 
does not make a satisfactory permanent 
record, nor can the slips be moved from 
one section to another. Colored signals, 
however, can be pinned to the slips. En- 


FIGURE 2 



Sketch of visible index in which record is 
made directly on slips of paper of varying 
lengths. 


tries can be made and consulted more 
rapidly than in the case of the first sug- 
gestion. 

THE PART CARD INDICES MAX PLAY 

Do you index the important letters you 
write? Do you index published articles 
to which you may need to refer in the 
future? Do you index important memo- 
randa or statements setting the prece- 
dents of your office? Possibly you have 
not realized what a valuable adjunct the 
card index can be to you. The ease of 
preparation and facility with which the 
index can be kept up to date are two of 
its attractive features. 

A list of the card indices kept in the 
office under consideration may suggest 
to the health officer ways in which he 
can improve his use of this office method : 

1. Index of completed activities. As 
suggested above, the visible index cards 
go into such a permanent card file as soon 
as an activity is completed. 

2. Information letter index. Carbons 
of outgoing letters containing informa- 
tion which may be required in the future 
go into a special alphabetical file and are 
indexed by a clerk on cards. Some in- 
dex of this sort is necessary, if an office 
is not to lose track of the vast amount of 
information given out, information which 
may have required hours to assemble 
in the first place. 

3. Publication index, covering bulle- 
tins and articles published by the organ- 
ization or by its staff. 

4. Circular letter index, covering in- 
structions issued in regard to the work 
of the office. 

5. Reference file index. A descrip- 
tion of a decimal system file for papers 
which may need to be referred to in the 
future is described below. A card index 
of the jackets and important papers. in 
this file is kept. 

FILING INFORMATION WHERE IT CAN BE 
FOUND 

“Where is that report I prepared a 
couple of years ago on cooperation with 
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industrial physicians?” asked the health 
officer. 

“I do not remember it,” replies his as- 
sistant. “Do you know what was done 
with it?” 

“I suppose I dropped it in the file 
basket.” 

“There are a number of places where 
it may be. I’ll look.” 

No doubt the report is somewhere in 
the office and perhaps it will be located, 
after the office work has been disrupted 
in the search. Perhaps a clerk will finger 
it over while hunting and not recognize 
it, because it had nothing on it by which 
it could be easily identified. Perhaps it 
has been put under an entirely different 
subject by a clerk unfamiliar with the 
work of the office. 

Any executive would appreciate the 
opportunity of having reports, memo- 
randa, financial statements, pamphlets, 
miscellaneous information and other pa- 
pers to which he will need to refer at 
some future time filed so that they can 
be located instantly by a clerk at need. 
In the office considered in this article, 
this matter is handled in two ways. 

In the first place, the assistant to the 
executive keeps on his desk a scrap book 
for papers which must be referred to 
constantly. As these papers are pasted 
in the book, they cannot be misplaced; 
as they are carefully indexed, they can be 
found readily without the necessity of in- 
terrupting a clerk every time a paper is 
needed. The book takes little room and 
is available for the use of the other clerks 
in the office. 

However, there comes into this office a 
vast amount of material which may be 
needed for reference at some future 
time, but which is referred to only oc- 
casionally. Some of it forms an invalu- 
.able record of office precedent and simi- 
lar matters. Filed in the usual way by 
clerks, a large proportion of these pa- 
pers would not be located at need. It 
has, therefore, been found necessary to 
establish a “Reference File” on a rather 
comprehensive scale, with a special card 


index. For convenience, a variation of 
the decimal filing system has been used. 
Each paper bears a number and can be 
returned to the file without difficulty. 

The file has nine main classes, ‘sepa- 
rated by metal guides, as follows : 

000 General 

100 Reports of previous activities 
200 Data on present or contemplated work 
300 Legislation 

400 History, policy, and development 
500 (Blank) 

600 Congresses and Associations 
700 Committees and Boards 
800 Biological Products 
900 Forms. 

Each of these classes is divided into 
nine or less divisions, separated by card- 
board guides. For instance, the 000 
class would be divided into 010, 020, 030, 
etc. The jackets come under these di- 
visions, and the third figure in the num- 
ber represents the jacket. If one jacket 


FIGURE 3 



Sketch of arrangement of sample guides and 
jackets for decimal filing system. (Legends 
omitted for simplicity.) 


is 012 and another 013 and it is desired 
to insert a jacket between them, the num- 
ber 012.5 is used and an unlimited num- 
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her of insertions can be made in the same 
way. Occasionally a jacket will become 
too full for convenience. It is then sub- 
divided, the jacket becomes in reality a 
guide, and jackets somewhat less deep 
are placed behind it, their numbers be- 
ing separated from the main number by 
a hyphen. For instance, if jacket 472.5 , 
is subdivided, the resulting jacket would 
be 472.5-1, 472.5-2, etc. It will be ob- 
served that the hyphen plays the part of 
the decimal in the usual system, while 
the decimal is used here to permit a large 
number of jackets in each division. (See 
Figure 3, preceding page.) 

This system requires filing rigorously 
by subjects — quite an undertaking. There 
will naturally be a typewritten outline of 
the guides and jackets, additions being 
made when new guides or jackets are 
required. In this office it was found that, 
while the assistant necessarily chose the- 
guide and jacket headings in the first 
place, the clerks were capable of filing 
individual papers without assistance. 

HOW EACH IMPORTANT PAPER MAY BE 
EASILY INDEXED 

Presumably a file of this character 
would at least have an index, on cards 
or otherwise, of the headings on the 
guides and jackets. If cross-reference 
sheets are used in the file itself (letting 
the paper go into one jacket and the 
reference sheet into anotlier), a more 
exhaustive index could generally be 
avoided. The writer, however, wanted a 
file that would invariably produce the 
goods. He also felt that if a paper was 
worth filing at all for reference, it was 
worth a little attention at the time it was 
filed. He has, therefore, contrived a- 
compromise between merely indexing the 
headings on the guides and jackets and 
indexing the individual papers. 

In the first place, there is a card index 
of the headings themselves; but \vhere a 
paper of any importance is to be filed, it 
is briefed on a distinctively colored slip 
pasted or stapled across the top of the 
document, and the principal words of the 
■ brief are indexed hy a clerk on cards to 


be filed with the other index cards. Take, 
for instance, a paper reporting the cost 
of a malaria campaign in a certain sec- 
tion of a city for a given period. The 
brief might read : 

“Statement of Cost, Malaria campaign 
Greenwich addition summer 1920. Com- 
piled by Stone. Campaign conducted by 
Henry. ( Financial data — Mosquitoesr— 
Ditching costs.)” 

Words to be inde.xed are underlined. 
In parenthesis will' be added subjects not 
appearing in the title, but under which 
the paper should be indexed. This brief 
would make the paper clear to the clerks. 
Since it would carry the decimal num- 
ber of the jacket in which it was filed, 
there would be practically no danger of 
its being misplaced. If the executive 
later desired to destroy the paper, a clerk 
could withdraw from the inde.x file the 
cards referring to it, because the paper 
would bear on its face the subjects un- 
der which it had been indexed, possibly 
years before. All that the health officer 
or his assistant would need to do under 
this plan would be to dictate the brief, 
indicating the words under which ' it 
should be indexed ; and yet months after 
filing, the paper could be brought forth, 
almost automatically. The file needs lit- 
tle upkeep attention from the executive. 

Does this look like too much system — 
too many cooks.? Think of having filed 
in an orderly manner that mass of type- 
written and printed memoranda and 
statements that clutter up so many offices 
and are unintelligible except to the person 
who was originally concerned with them. 
Such a reference file builds for the fu- 
ture, 

OTHER SUGGESTIONS WHICH MAY SOLVE 
YOUR OFPICE PROBLEMS 

Space will not permit a discussion of 
all of the methods used in this office for. 
the transaction of business. Not all of 
them would be suggestive to the health 
officer, and no doubt some of them could 
be simplified or improved. By way of 
conclusion, however, it would seem well 
to summarize briefly a few of the meth- 
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ods not covered above. They may sug- 
gest a way out of an office problem that 
has been troubling you. 

1. Outgoing letters go from the sten- 
ographers to a clerk in order that all 
typographical errors may be caught. This 
relieves the executive and his assistant of 
the necessity of watching for such errors. 
It also has the advantage of keeping that 
clerk thoroughl}' familiar with all action 
taken by the office. 

2. To prevent failure to take action 
at the proper time, the office has a “Tick- 
ler” file. Colored sheets referring to any 
particular matter go into this file, carry- 
ing at the top a certain date and the in- 
itials of the person to whom the paper is 
to be given on the date indicated. When 
desired, an extra carbon on paper of the 
same color can be made of any outgoing 
. letter ; this will then be filed for attention 
under a certain date, permitting a fol- 
low-up letter if necessary at that time. 
The “Tickler” file can be used by any 
clerk, and is used by most of them. 
Sheets are filed for many of the im- 
portant matters which are pending, the 
actual correspondence going into a pend- 
ing file, arranged by subject. If the cor- 
respondence itself were to go into the 
“Tickler” file, it would be lost to view 
until tbe date it carried. If the matter 
has not .been settled by the time the col- 
ored sheet is returned, it is either fol- 
lowed up or the sheet is filed for atten- 
tion on a future date. 

3. Clerks are requested not to keep 
individual files. They make use of the 
general files, and in this way when the 
clerks are away papers are not hidden 
in drawers when they should be getting 
attention. Desks are kept clean of all 
but passing, papers. The Visible Index 
is used for a number of purposes by the 
clerks, and the records kept in it are open 
to easy inspection by all. If a “Tickler” 
file paper initialed for a clerk comes to 
attention while he is absent, it goes to 
the person covering his work, or to his 
immediate superior. 

4. Do you have difficulty in getting 


your clerks to continue to follow instruc- 
tions once given them? To avoid this 
difficulty, the office in question issues a 
set of numbered instructions which are 
routed to each desk once ai month, read, 
and checked by tbe personnel. Systems 
once organized therefore keep going. 

5. The assistant to the executive uses 
a note book which he carries in his 
pocket. On his desk he keeps under a 
glass paper-weight, a statement of his 
duties for the day, one of which is to look 
through the note book. Items put in the 
book while he is away from the office 
are therefore automatically brought to 
his attention on his arrival. 

6. The assistant also keeps a loose- 
leaf book in which he files abstracts of 
important articles. The preparing of such 
abstracts fixes the subject in mind, and 
as the material is indexed, there is al- 
ways ready reference to books or articles. 

SELLING THE SYSTEM TO THE OFFICE 

The health officer faces the funda- 
mental need of educating his force to 
conduct his business systematically and 
in accordance with his policies ■ and de- 
sires. He is handicapped in comparison 
with business in that he cannot pay the 
same salaries. He must, therefore, to a 
large extent, take untrained material. 
What can be done with such material by 
creating tbe proper cooperative spirit in 
an office is remarkable. From this point 
of view, the principles stated above — to 
give the clerks systems intelligently 
worked out, based on the precise needs 
of the particular office, and to train them 
to carry out these systems — take on a 
new meaning. It is necessary not only 
to establish the systems, fiut to sell them 
to the office force. It is by tbe creation 
of a proper spirit in the office — for want 
of a better term, this spirit may be called 
team play — that it will become possible 
to institute methods and secure the en- 
thusiastic interest of the force. But in- 
finite pains is also the price of team- 
work. 
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DEVELOPMENT OF COUNTY HEALTH WORK 

The county health department has definitely demonstrated that it is 
an essential part of our public health machinery. It establishes a unit of 
working force in the subdivisions of a state, capable of joining hands with 
the state board of health on the one side, and with the individual in his home 
on the other. It affords the machinery for carrying out effectively pro- 
grams which may be directed to any one of the numerous outstanding 
public health problems. 

Within the past three or four years, approximately one hundred 
twent 3 "-fiye counties, representing twenty-one states, have inaugurated 
county health work on a full-time basis. It is being advocated . in many 
other states, and where necessary, laws permitting it have been submitted 
for legislative action. 

The principal task which now confronts those engaged in this field 
involves improvement in the quality of the work, and this in turn involves 
securing a better trained personnel, and improved methods of procedure 
in dealing with some of the public health problems. 

A number of health officers engaged in the work are taking special 
training in institutions such as the Johns Hopkins School of Hygiene and 
Public Health in Baltimore. Others are receiving special training at health 
officers’ institutes covering from one to two weeks of intensive training 
under well qualified instructors. 

For the purpose of evolving more effective methods for dealing with 
the problems relating to county health. work, a conference was held De- 
cember 15 and 16, IP20, at the Johns Hopkins School of Hj^giene and Pub- 

Health, at the invitation of the School and the International Health 
board. Representatives of the' United States Public Health Service, health 
o cers from ten of the states which have taken the lead in the develop- 
health work, faculty members of the School, and others 
..<1 in t e subject were present. The various problems were dis- 

646 


Editorial 


647 


cussed in open session, and a committee for each was appointed to submit 
a report for the consideration of the conference. The reports as modified 
and approved by the conference are compact, specific, and represent the 
combined views of a majority of those .experienced in the work. They 
should be of value to all who are interested in the development of improved 
health service. Accordingly, thej’^ are being published elsewhere in this 
issue of the Journal. J. A. F. 


RELATION OF BIO-CHEMISTRY TO PRACTICAL HYGIENE 

It is just 30 j'ears since the first Section, that of Chemistry and Bacteriology, 
of the American Public Health Association was formed, largely through the 
activities of Professor Wyatt Johnston of McGill University. The scientific 
problems in public health at that time were essentially included within these 
subjects and water supply questions and questions* of sewage disposal chiefly 
occupied the sessions. The outcome of the efforts of these specialists has been 
the publication of a “Standard Methods of Analysis of Water and Sewage,” 
which in its various editions has been the hand book for laboratory workers 
in all parts of America. 

The rapid expansion, however, of science as applied to public health could 
not long be limited to these subjects, and since that time amongst other Sections 
that on Food Supplies and Drugs has been formed and for five years has brought 
in many valuable reports on all phases of these subjects as they affect the public 
health. These reports, however, have dealt rather with the macroscopic than the 
microscopic phases of the subject. Today, however, through the work being done 
in hundreds of laboratories the problem of foods is being re-studied along quite 
new lines, based upon scientific facts in relation to the stereochemistry of the 
hydrocarbons and the vital functions of enzymes. The old chemists had dis- 
covered polymerism in organic compounds and taught us much regarding the 
variation of products through their interaction with other chemicals; but it has 
remained for the “New Medicine” to indicate the intimate relations of enzymes 
whether in the food or in the tissues, in order that the meaning of metabolism 
whether in plants or animals, can in some degree be understood. 

Assuming that energy in matter, as the earth became fitted for life on its 
surface, was adequate to supply vital functions to the simplest organized materials, 
we need only recall the life functions of the single-celled amoeba and thence 
proceed from the metazoa up to and through the vertebrates to man, in order 
to estimate the advances in complexity of organization and function, based upon 
the differentiation of the cells, whether those of the blood or of the tissues 
nourished by it and which reach their climax in the pyramidal cells of the brain 
cortex where thought is elaborated. It is this increasing exactness of our knowl- 
edge, which is making, real advances possible in public health, whether it be in 
the bio-chemistry of milk and other foods or in the complex bacterial actions 
which are carried on in the sewage septic tank. We used to say. foods were 
composed of proteins, fats and hydrocarbons and that they were acted upon 
by saliva, gastric juice and the snccus entericus. Today it is of much greater im- 
portance to know of what saliva is composed or what is pancreatin and why does 
either of these activate on food and how? 

For forty years we have been analyzing milk into its three constituents, 
have been making butter and cheese, have certified to the bacterial contents of 
milk and its freedom from B. tuberculosis. This has meant much, but what 
has jt told us of its more jntimate biochemical constituents, of its casein and its 
oaseinogen and the essential actions on these of the juices of the digestive tract 
and yet more of the influence of the vitamines contained in the milk, which seem 
to be for us elusive mysteries of Nature’s laboratory? It is, indeed, all a new 
world, hitched so far as personal hygiene is concerned to that yet more mysterious 
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entity spoken of as the vegetative or sympathetic nervous system of man. Barring 
the essential enzymes in the food, this seems in itself a lifeless thing as regards 
the human system; yet it is subject to the caprices of a dozen biochemical pro- 
ducts, which activate or are inhibited by that elusive something we‘ speak of 
as “mind.” 

Why, for instance, should the sight of or the thought of food set the 
parasympathetic nerves to work and allow certain glands of the mouth to pour 
forth their highly organized cell contents, or yet more, how does the delicate 
control of the autonomic system need to be constantly exerted over these and 
other endocrine glands, that they should be enabled to supply exactly the necessary 
amount of enzymes for our daily needs. ^ j y 

But equally elusive is the bio-chemistry of the enzyme itself. What kind 
of prescience should indicate to a something we can scarcelv vet analvse its 

Si;;.',’, 'f indeed! ?o be approTchSg ,l,e 

and anaphylaxis an^thTfurtheHnslehTinuftT^^^'^" marvels of immunity 
of as antibodies or antigens thl iSl mysterious somethings spoken 

are daily being used in the laboratorif.?°fn^^°*^^ and complements, terms which 
meaning for the uninitiated. So it is that we^sf^tl'^^ coming to have some 
Pasteur coming true through the ^ dreams of Duclaux and 

and other workers amongst us who if rtiev as Osborne, Mendel 

can at least, indicate for us s^nleSinl 

governed by it and so add somethine-fo tb?! metabolism of the body 

defences. something to the armamentaria of our public health 

Peter H. Bryce. 

Pile HARDING AND PUBLIC HEALTH 

«.e ;,a.S„?E4.b' .b„. 

health and ivelfare activities of o- ^ view to coordinating the 

General Charles E. Sa^ his nSsonTob”'^- ^ ^^rigadier 

such activities. In an ^ntWvferr whh to make a study of all 

General Sawyer stated that a consideration Journal, 

involves three questions which are rincpi public welfare 

public health, and social service TIip-Tp h, They are ecrucation, 

as the foundation upon which to builrl th matters are being studied 

and If the survey pi'ove.s it worth whde th 

depjirtrnent under which these affairs \’r;n ^ special government 

following statements, which are miotpr7’'^‘^ l""f- Sawyer 

. The President is whoIe-soulpH -.7i verbatim: 

desire to increase the public welfare Tr ' .^nd has at heart the 

States exemplify the best in wdf7e 7 ' n to make the United 

pertaining to the government He reo-a other departments 

’‘'“."^t^ion’s greatest asset ' It is ^^'^•th as the Amer- 

pubhe health should be so broueh^ 

efficiency and so heln to mauT Wu together as to create the p-reatest 
mentally and physically .» ^ strongest people of the worfd, both 

v3cncr<il Ss^v'yer 

-vas nothing more tmporta.u77 potrnL^ru that there 

Lgovernrnent than the public health. ' ’ 

• ■ ■ J. A. T. ■ ■ . 



LETTERS TO THE EDITOR 


Editor Am. Journal of Public Health : 

I wish to acknowledge the justice of the 
exception taken by Dr. Wendell C. Phillips 
to the misstatement made in the Bulletin of 
the Nciu York Medical Association for 
October, 1921, in relation to the Narcotic 
Drug Bill endorsed by the Medical Society 
of the State of New York and known as 
the Cotillo Bill. 

The misstatement copied in your Journal 
and to which Dr. Phillips now takes ex- 
ception was as follows: "This bill which 
would have deprived the physicians of this 
State of the right to treat cases of drug 
addiction at any stage of this disease ex- 
cept under institutional restraint was also 
advocated and offered by the Medical So- 
ciety of the State of New York." 

Dr. Phillips’ correction was published on 
the eve of a hearing before the Governor 
of New York on an identical measure 
passed by the Legislature of New York and 
known as the Fearon-Smith Bill. 

, This bill had the solitary endorsement of 
the Medical Society of the County of New 
York. It was opposed at this hearing ac- 
cording to the reported accounts by all the 
other County Medical Societies of the State 
under the lead of Judge Cornelius F. Col- 
lins of the Court of General Sessions of this 
city. 

At this hearing Gov. Miller plainly indi- 
cated by his examination of Dr. Wm. P. 
Healy, the spokesman for the New York 
County Medical Society, that he took the 
view that the clause in the bill favored by 
this society and which Dr. Phillips quotes 
in his letter to you "to treat such cases by 
personal administration of narcot'es by the 
physician” did practically prevent physicians 
■ from treating such cases even if his “right” 
to do so still remained. If the word privi- 
lege had been used instead of the word 
right in the phrase objected to by Dr. Phil- 
lips its correctness could not have been 
questioned where the form of treatment, as 
was shown at this hearing would have re- 


quired from two to six visits a day either to 
the patient by the physician or vice versa. 

In excuse of this misstatement it may be 
said that this issue of the Bulletin was got 
out hastily on the eve of the Gubernatorial 
election in New York State and sent to the 
15,000 physicians of New York to advocate 
the election of Judge Miller "not as a polit- 
ical matter but as a matter of professional 
concern to every physician in the State.” 
This stand was taken as a protest to Gov. 
Smith’s persistent advocacy of Compulsory 
Health Insurance and on account of the 
inhuman, illegal and unscientific act of Com- 
pulsory Registration of Drug Addicts by 
his Narcotic Drug Commission in the City 
of New York. 

In only three cases was the justice of this 
action questioned by the physicians ad- 
dressed. One of the objections to this 
course was made by a Deputy Commissioner 
of Narcotic Drug Control, another was, 
made by a private practitioner and the third 
by Dr. Wendell C. Phillips in your columns. 

Judge Collins sentenced the first and only 
physician convicted of a technical violation 
of the drug laws of the State of New York 
in correction with the keeping of his rec- 
ords. This was about three years ago and 
although this sentence was suspended the 
change in the attitude of the local judicial 
authorities can be judged by the position 
taken today by Judge Collins in regard to 
the rights of the physicians in prescribing 
for addicts at the hearing before Governor 
Miller. Everywhere else in the State of 
New York a similar change has taken place 
except in the Councils of the Medical So- 
ciety of the County of New York. 

The same form of medical educational 
missionary work which has been so suc- 
cessful elsewhere still remains to be done 
in this the last remaining place to resist its 
influence. 

John P. Dawn, M. D., ■ 

Exec. Sec’y, N. Y. Medical Association, 
New York City, 

April 27, 192t. 
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Mental Self-Help. Edwin L. Ash, M.D., 
M. R. C. i". New York: The MacMillan Co., 
igzo. Pp. iig- Price, $i.6o. 

■ This book presents in simple form and lan- 
guage advice as to mental health. While a 
great many of the recommendations sound like 
truisms, their repetition will certainly do the 
inquiring mind more good than many of the 
more elaborate hypotheses advanced in recent 
times. 

There is a decided religious trend to the 
book, showing intimate connection between 
medicine and religion in the philosophy of life. 
Much of the hustling and bustling of the mod- 
ern times is decried and simplicity of living 
recommended. A wholesome book. 

A. W. Stearns, M. D. 

•h 

Everyday Mouth Hygiene. Joseph Head, 
M.D., D.D.S. Philadelphia: IV. B. Saunders 
Co. Pp. 67. Price, $1.00. 

Considering the recent emphasis placed upon 
the importance of the mouth as a source of, 
secondary infections affecting the bodily tis- 
sues, there have been fewer new publications 
preaching the doctrine of mouth hygiene, than 
might be expected. Books on Mouth Hygiene 
issued in the past have covered the subject so 
comprehensively that average readers would 
not attempt to digest them. Some of the small 
leaflets of dental toilet instruction have, on the 
other hand, been so brief as to fail to excite 
the reader’s interest. Dr. Head’s volume seems 
to strike a happy medium in the length and 
thoroughness of its treatment of the various 
phases of the subject. 

We experience a pleasant relief from the 
diction that too often comes to the public from 
professional men who are in the habit of writ- 
ing essays for presentation before scientific 
audiences. The text expresses the subject mat- 
ter in terms easily understood by the average 
layman and, on the whole, the book is inter- 
esting as well as instructive. 

Great stress is laid on the proper use of floss 
silk as a cleansing instrument and a rapidly 
increasing number of dental practitioners will 
agree with the author in his opinion that, “den- 


tal silk, properly used, is far more important 
as a means of cleansing and preserving the 
teeth and gums than the tooth brush.” 

Unfortunately a special form of tooth brush 
having one-quarter inch bristles is insisted 
upon as the only type that will effectively meet 
requirements. We believe that a work ad- 
dressed to the public should express the con- 
sensus of professional opinion on such a point 
and the majority of dentists would not recom- 
mend a brush of this shape for general use. 

On the whole, the book. Everyday Mouth 
Hygiene, is a valuable addition to the literature 
on this important subject. 

Edwin N. Kent, D. M. D; 

•h 

Industrial Housing. Morris Knowles. New 
York: McGraw-Hill Book Co. igzo. Pp. 408. 

When an industrial company decides to build 
housing accommodations for its employees, it 
is entering into an entirely new line of busi- 
ness, and it too often does not appreciate its 
complexities and the value of expert advice. 
Until recently one practical difficulty has been 
that in order to get such expert advice ,it has 
been necessary to consult real estate men, 
architects, town planners, engineers, contrac- 
tors and builders. Their various recommenda- 
tions usually conflict and the industrial man- 
ager who is not a housing expert finally has 
to use his own judgment in harmonizing their 
various opinions, or else rely upon the advice 
of only one or two of said experts, which may 
be rather prejudiced or limited. The result 
is that good housing on an economic or finan- 
cially sound basis is rarely realized in indus- 
trial housing. The houses are either badly 
built or arranged, or the site is poorly chosen 
or planned, or the cost of the houses or devel- 
opment is far in excess of what it should have 
been. Only recently have housing companies 
been formed whose business it is to combine 
the work of the experts in' different phases of 
the housing problem, so that the industrial 
manager can obtain the best practical results 
by employing a single company to build the 
houses rather than follow the old method of 
consulting numerous experts and then be un- 
able to decide wisely which advice to take. 

Mr. Knowles’ book on "Industrial Housing” ^ 
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shows a rare combination of a thorough un- 
derstanding and appreciation of all the most 
important elements necessary for good houses 
and a knowledge of the practical methods of 
reaching the best results. For a housing com- 
pany or for an industrial manager who is in 
a dilemma’ regarding a housing problem, it is 
a most valuable book. Not only are the essen- 
tials of the best housing standards clearly 
shown in considerable detail, but all practical 
problems are considered. As Mr. Knowles 
hoped, the book not only shows “the need of 
studying ail factors, but the probable weight 
needed to be given to each; with the result 
that a happy and judicious decision will result 
in any given case after a review of all the con- 
ditions.” He gives not only the factors in- 
volved in deciding upon the best site and meth- 
ods of town planning, but he shows how the 
streets, pavements, sewerage systems, and 
other utilities should be constructed, and how 
the disposal of garbage and waste should be 
arranged. A combination of pleasing design 
of houses and economic cost is shown to be 
not only possible, but practicable, and the prob- 
lems of disposal or management of the houses 
when completed are wisely set forth. If more 
housing developments should be built with a 
clear understanding and following of advice 
such as Mr. Knowles gives, there would be 
far less cause for abuse of “industrial hous- 
ing” and for regulation of housing for the 
safety and health of the public. 

Henry R. Brigham. 

■ir ^ 

Epidemic Respiratory Diseases. Opie, 
Blake, Small and Rivers. St, Louis: C. V. 
Mosby Co., 1921. Pp. 402. Price, $6.50. 

This book is a partial account of the work 
done by the commission of army medical of- 
ficers which was detailed to study pneumonia 
at Camp Funston and Camp Pike. Besides the 
above officers, Maj. Allen W. Freeman was a 
member of the commission and he will publish 
a separate report on the epidemiology of influ- 
enza and pneumonia at Camp Pike. The pres- 
ent volume deals chiefly with the bacteriology 
arid pathological aspects of ’’ influenza, bron- 
chitis and pneumonia, but the particular merit 
of the work is that, all along, the laboratory 
findings are correlated with the epidemiological 
data. Methods of control, too, are not neg- 
lected. 

The bacteriology of influenza receives much 
attention and the authors are among the com- 
paratively few who' are swinging back to the 


idea that Pfeiffer’s bacillus is the causative 
agent. They certainly show that it is found 
with very great constancy in the disease and, 
though by no means claiming that the demon- 
stration is conclusive, they present evidence 
which is very convincing. The last chapter 
deals with the pathogenicity of the bacillus for 
monkeys. 

The different types of pneumonia occurring 
in non-epidemic periods as well as in connec- 
tion with influenza and measles were carefully 
studied and are discussed in connection with 
the clinical picture and the epidemiology. A 
very vital question for those interested in pre- 
ventive work is the source of the germs caus- 
ing pneumonia. Arc they the pneumococci and 
streptococci commonly found in the mouth and 
which become more actively pathogenic be- 
cause of lowered resistance of the subject, or 
are they more virulent types spreading from 
man to man by contact and droplet infection. 
The relative importance of these sources of 
infection receives critical consideration. 

The etiology of pneumonia is still too im- 
perfectly understood for health officers to 
formulate methods of control which are as- 
sured of success. Studies like these, repeated 
at different times and in different places, are 
needed to complete our knowledge of this 
group of diseases. Charles V. Chapin, M. D. 

’k ' 

Types of Mental Defectives. Martin W. 
Barr, M.D., and E. F. Maloney, ^A.B. Phila- 
delphia: P. Blakiston’s Son & Co., jg2o. Pp. 
179. Illustrated. Price, $3.00. 

This is a very interesting case record of 
defectives. A great many different types are 
described and illustrated, giving the reader a- 
rather clear idea of the different degrees and 
types of feeble-mindedness. Much of the mod- 
ern advance in this subject has been omitted. 

Heredity includes many unrelated things. 
Prenatal influence is frequently mentioned in 
idiocy; epilepsy as a complication is passed 
over; the statement that a mother’s second 
cousin became insane because of masturbation 
is given a place in etiology and so, while the 
book is readable and useful, its form and sub- 
ject matter are somewhat antiquated. 

A. W. Stearns, M. D. 

4. . 

Teaching the Sick. Manual of Occupa- 
tional Therapy and Re-education. George 
Edzaard Barton. Philadelphia: W. B. Saun- 
ders Company. Pp. 163.. Price $1.50 net.- 

In the preface the 'author states that the' 
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purpose of the book is “to give a clear, con- 
cise and truthful account 'of what has been 
actually accomplished in the way of Occu- 
pational Therapy and Re-education." These 
facts have proved themselves through the 
personal need of the author, and his fur- 
ther dealings with the sick and with those 
teaching the sick. 

The first thirty pages give a very general 
outline of the fundamentals of occupational 
therapy. That “there are no more cripples 
except of the will,” has been proved again 
and again among the disabled, especially in 
our more recent work among the wounded 
and crippled soldiers during these past five 
years, and much of the restored courage 
and renewed activity is due to the early 
application of occupational therapy. The 
author points out that the “needs of war 
have not exceeded the needs of peace,” and 
that the same principles apply to the recon- 
struction of all sick people. It is clearly 
emphasized that the beneficial therapeutic 
effect must be the first consideration in giv- 
ing any kind of work to the patient; “The 
true relation of the work of the sick to that 
of the well man is not that of the percent- 
age of normal labor which the sick man 
performs, but it is the amount of work 
above zero which has been performed.” 

There follow quotations from the French 
Minister of Agriculture showing the need 
in that country for the “return to the land,” 
how it has been encouraged in every way 
and the splendid results accomplished by 
the crippled French soldiers. This the au- 
thor has made applicable to the United 
States, and the last two-thirds of the book 
cover the specific work carried on at Con- 
solation House, but showing what could be 
done bj' the sick men throughout the coun- 
try were they trained to take up and suc- 
cessfully reclaim the abandoned lands. 

A very helpful and lucid treatise is given 
on mechanical drawing and how from very 
elemental beginnings it can be made an as- 
set in almost every trade in life, but espe- 
cially developed along the farming lines. 

Granted its very real value, it would 
seem as if in the accentuation of mechan- 
ical drawing the author is contradicting his 
knowledge that the sick are difficult to in- 
terest and to handle. There are thousands 
of sick whom the teacher with all possible 
tact and skill could never interest in me- 
chanical drawing however presented and 


disguised. And though women have worked 
with it and have eventually built pigeon 
houses, it is obviously not the type of work 
for which the majority of them are fitted 
or in which they are interested. Many who 
have worked with the sick find that the 
knowledge that the work will be of future 
value to them is no stimulus whatever. 
They are often sick of their work and 
everj'thing allied to work is shunned. The 
contact between patient and teacher is in 
that case made through the appeal of some 
color or object possibly with little educa- 
tional value, but which means an article 
quickly completed and so far as possible, 
of artistic value and good craftsmanship. 
Basketry, weaving, modeling, chip-carving, 
etc., are only permissible, according to the 
author, if necessary for the first step in the 
“rebirth of the desire to do,” after this it 
would seem as if the development of rvood 
work as it pertains .to the needs of those 
interested in farming was the ultimate ob- 
ject of re-education. 

Books on Occupational Therapy are still 
few and although in this small volume the 
author’s outlook for the patient is some- 
what circurnscribed there is no doubt that 
directors and occupational therapy aides 
will find in it much of real value, both the- 
oretically and practically. 

Hakriet a. Robeson. 

•F 

Optimistic Medicine. By a former Insur- 
ance Man. Phliadclphia: F. A. Davis Com- 
pany. J920. Pp. 31S. Price $3.00. 

This is a well-written and sensible book. 
One can see no good reason why it should 
be anonymous. It is addressed primarily to 
the physician. Its main thesis is that prac- 
titioners have generally missed large oppor- 
tunities for service in the capacitj' of ad- 
visers and instructors in matters of hygiene. 
They have narrowed their attention too 
strictly to the passing conditions for which 
they have been consulted. An attractive pic- 
ture is drawn of the family doctor, knowing 
the constitutions as well as the maladies of 
his patients and by his occasional counsel 
saving them from many misfortunes. It 
is urged that he has too often refrained 
from assuming such a function through 
fear of seeming officious or of soliciting em- 
ployment. The argument is developed at 
length and with a wealth of examples. 

' ■ ■■■ Percy G. Stjles. 
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A. P. H. A. JUBILEE VOLUME 

A volume portraying the history of Pub- 
lic Health during the past half century is 
to be issued in the Fall of 1921 in commemo- 
ration of the fiftieth Annual Meeting of the 
Association, a Jubilee Volume. The book 
will cover some four to five hundred pages 
and will be composed of about 20 essays, 
each written bj' a specialist in his branch 
of Public Health activity. 

While the volume will be devoted pri- 
liiarily to the developments of Public Health 
during the last fift 3 ' years, it is to be e.v- 
pected that the authors will naturally por- 
tray a background of the developments 
prior to 1872, when the Association was 
organized. 

The nature of the volume is best indi- 
cated by the following table of contents, the 
titles in which are not absolute, the authors 
having, the liberty to change them to some 
extent. 

1. Microbic Theory of Disease and Its 
Utilization in Public Health Work. 
Prof. F. P. Gorham. 

2. A Half, Century of Progress in Life 
Prolongation. F. L. Hoffman, LL. D. 

3. Quarantine and Its Effect on Public 
Health. Surgeon General H. S. Gum- 
ming. 

4. State and Municipal Control of Dis- 
ease. C. V. Chapin, M. D. 

5. Collection and Utilization of Vital Sta- 
tistics in Public Health Work. W. H. 
Davis, M. D. 

6. Water Purification and Its Effects on 
Public Health. Prof. G. C. Whipple. 

7. Garbage and Sewage Disposal and Its 
Effect on Public Health. Rudolph 
Hering, D. , Sc. 

8. Control of Offensive Trades and Trade 
Wastes in Its Effect on Public Health. 
Prof. E. B. Phelps. ' 


9. Inspection and Control of Foods, and 
Their Influence on Public Health. Carl 
L. Alsberg, Ph. D. 

10. Milk and Its Influence on Public 
Health. C. E. North, M. D. 

11. Child Welfare and Conservation of In- 
fant Life. Philip Van Ingen, M. D. 

12. Industrial Hygiene and Its Effect on 
Public Health. George M. Kober, M. D. 

13. Housing and Building Laws and Their 
Influence on Public Health. Lawrence 
Veiller. 

14. Conservation of Foods by Cold Stor- 
age, Dehydration, Canning, etc. Prof. 
S. C. Prescott. • 

15. Insects as Carriers of Disease and 
Their Relation to Public Health. L. O. 
Howard. 

10. Ventilation in Its Relation to Public 
Health. George T. Palmer. 

17. History of the American Public Health 
Association \vith Biographies of De- 
ceased Past Presidents. Dr. Mazyck 
P. Ravenel, President of the Associa- 
tion. 

18. Fifty Years History of Public Health 
Work in the Dominion of Canada. Dr. 
Peter H. Bryce. 

19. Fifty Years History of Public Health 
Work in the Republic of Mexico. Dr. 
A. B. Vasconcelos, Editor of the Med- 
ical Gazette of Mexico. 

20. Fifty Years History of Public Health 
in the Republic of Cuba. Dr. John 
Guiteras. 

21. History of the New York Board of 
Health. Dr. Stephen Smith, First 
President of the Association. 

The intention is to sell this volume to the 
members of the American Public Health 
Association at cost. Non-members may ob- 
tain the volume by paying the customary 
subscription price for volumes of this type. 
Further anno.uncements will be made during 
the coming months. 


□ 

Hotel Astor will be the Hotel Headquarters of the Fiftieth 
Annual Meeting of the A. P. H. A, A very important set of 
Programs is in preparation. Have you made up your mind to 
attend? 
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REPORT OF THE COMMITTEE ON SMALLPOX - 

Read before General Sessions, American Public Health Association, at San Francisco, Cal,, Sept. 1C, 1920, 


[In reading this Report Dr. Charles J. Hast- 
ings, Chairman of the Committee, stated that 
he was probably appointed on account of a 
desire for information on the outbreak of 
smallpox at Toronto in October, 1919.] 

For years Toronto has been practically free 
from this disease, in fact it was not unusual 
for twelve months to pass without a single 
case. An epidemic in Montreal in 1885, at 
which time there were more than 3,000 
deaths, and following that a number of cases 
occurred in Toronto with a comparatively high 
death rate. 

This, as is usually the case, resulted in 
our population being well vaccinated. Even 
the Board of Education was so intimidated 
that it enforced compulsory vaccination of all 
children before entering school. However, 
the epidemic had not long subsided when 
politics began to assert itself, resulting in the 
repeal of this order, and consequently when 
smallpox struck our city last year, it had an 
exceptionally fertile field, a huge population 
of unvaccinated children and adults. 

In presenting this report, we feel that it 
would be a reflection on your intelligence even 
to refer to the controlling influence of vac- 
cination on smallpox, inasmuch as no one 
who is capable of intelligently understanding 
and passing sane judgment on any problem 
can longer question the fact that there is 
no other problem in the field of preventive 
medicine and no other scientific fact so con- 
clusively demonstrated as that of the controll- 
ing influence of vaccination and re-vaccination 
over smallpox. 

Your Committee, therefore, wishes to draw 
attention to the difficulties that one encounters 
in an epidemic of this exceptionally mild type 
of smallpox, which has been distributed more 
or less over this Continent for the past 20 
to 25 years. 

The most striking feature of this type of 
the disease is the fact of its continuing so 
attentuated through all these years. It is true 
•hat Jenner, Welch, Schamberd, Sydenham 
and other early writers were familiar with this 
mild type of the disease; in fact, in the 
eighteenth century there ' were different out- 
breaks so mild that the mortality was as low 
as from one-half to one per cent. However 


these milder forms did not continue and 
were usually followed soon after by a much 
more typical form of the disease, and with 
the usual high mortality. 

An interesting incident occurred in this 
connection some eight years ago in Carbondale, 
Pa., where there was an extensive outbreak 
without any deaths; and at the same time 
smallpox of an European importation, a much 
more severe strain, developed in Pittsburgh, 
with a mortality of 27%. 

Toronto Epidemic. — Scattered cases oc- 
curred in our city as early as June, 1919, but 
did not take on epidemic form until the late 
autumn. As is usually the case, the medical 
profession was misled by there being a large 
number of cases of chickenpox in the city 
at that time, there having been as many as 
100 or more cases reported every month during 
the summer months. However, many of these 
cases reported were found to be adults and 
were no doubt smallpox. These cases began to 
arouse suspicion, in consequence of which 
some of the physicians began to request that 
our diagnostician see the case in consultation 
wherever there was doubt. It was then found 
that a large number of cases that were being 
reported as chickenpox were really a mild 
form of smallpox. The symptoms were the 
_ sudden onset, chill, followed by fever, ranging 
from 102 to 105° within the first 24 hours, 
headache of a more or less severe type, aches 
and pains in the limbs and body generally I 
lumbar pains in about 50° of the cases; 
nausea and vomiting in about an equal pro- 
portion ; acute abdominal pains, in some even 
simulating appendicitis. These symptoms 
continued for about three days, gradually 
abating in severity. On the fourth day the 
patient was, as a rule, much improved, the 
degree of improvement depending on the 
severity of the original symptoms. 

During the following 24 hours the rash ap- 
peared : first, along the forehead or around 
the mouth, on the inner surface of the fore- 
arms, then spreading to the scalp, face and 
shoulders, taking about 36 hours to reach the 
lower extremities. Macule and papules had 
a definite feel to them, turning to multilocular 
vesicles on the third ay, gradually becoming 
pustular on or about the sixth day. It was 
often possible to find only three or four truly 
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umbilicatcd vesicles at one litiic. The pustular 
stage was well advanced about the eighth 
day and scabbing began almost at once, leav- 
ing in two or three weeks a red scale-covered 
base without pitting. Little or no rise of 
temperature was noticed during the onset of 
the pustular stage, usually not more than from 
one-half to one degree. Patients would ex- 
press themselves as feeling fine except for 
irritation and discomfort from the eruption. 

Explanation of Spread. — A community in 
which the children and young adult popula- 
tion were unvaccinated afforded a fruitful 
field for smallpox to spread in, either mild 
or otherwise. Secondly, fears of quarantine, 
congested living quarters, and the crowding 
together incident to the onset of cold weather 
and shortage of houses, all favored the rapid 
spread of this so-called epidemic of chicken- 
po.x. Thirdly, the chief difficulty was one of 
diagnosis. A large number of the medical pro- 
fession felt that it was only a severe form of 
chickenpox, and others that it was not true 
smallpox, but a hybrid form. Both of these 
groups seemed to have some grounds for their 
contention. 

Most of the arguments advanced for failure 
or refusal to diagnose these cases correctly, 
centered around the character of the eruptions 
of which there were undoubtedly wide varia- 
tions. In many the lesions were very few in 
number, a goodly number having only half a 
dozen altogether. In some the pustules lacked 
the pearlike, semi-globular appearance, and 
were ragged and poorly shaped. Again the 
vesicles did not by any means always reach 
the pustular stage. Some became scabs while 
others went on to pustules, and the shorten- 
ing up of the papular, vesicular and pustular 
stages was noticeable in many cases. 

In young children the lesions were in the 
majority of cases few ; in fact in most of the 
cases, .the conditon resembled chickenpox much 
more than smallpox. This was possibly due 
to the fact that although unvaccinated them- 
selves they had received some immunity 
through two or three generations of success- 
fully vaccinated parents. 

Unfortunately the prodromal symptoms in 
smallpox very closely resemble those of La 
Grippe, and in many cases physicians were 
called and the case diagnosed as grippe, and 
as soon as these symptoms subsided, did not 
make further visits, and therefore, did not 
see the eruption when it appeared. Many 


of those in the poorer sections returned to 
work after the prodromal symptoms, and the 
rash appearing while they were engaged in 
their several vocations. 

Then there was the difficulty to contend 
with of physicians making a diagnosis of 
chickenpox. They were in many cases un- 
willing to change their opinions even when a 
second case developed. 

The e.xcecdingly low mortality rate and the 
absence of such looked-for symptoms as 
marked depression, usually seen in the initial 
stage, and later the characteristic odor, and 
also the absence of the secondary rise in 
temperature in the pustular stage, together 
with the absence of pitting, and also the ab- 
sence of confluent phases, constituted a very 
perplexing problem and one difficult to get 
anything like a reasonable concensus of opinion 
on, so far as the medical profession is con- 
cerned. 

Relation of Vaccination. — With regards 
to the relation of this mild form of small- 
pox to vaccination, we tabulated several 
groups. In one group of 238 cases, 210 showed 
no evidence whatever of successful vaccina- 
tion. In a larger group of 305 cases, 252 
had never been successfully vaccinated. These 
percentages were also found to hold good for 
a larger group of 953 cases, and in groups 
one and two, only six had been vaccinated 
within ten years. 

It is worthy of note that only one case of 
smallpox was found in the Jewish population 
of about 40,000, while the proportion in the 
Gentile population was one in every 754. The 
whole of the foreign population was com- 
paratively free. 

The incubation period in most of these 
case averaged nearer 14 than 11 or 12 days. 
The presence of prodromal rash was com- 
paratively rarer, and only half dozen cases 
came under the notice of the Department. 
These ranged from a slight erethema in some 
to an extensive measles-like eruption in others, 
appearing during the first 36 hours of the 
initial stage. 

One interesting coincidence was seen by the 
diagnostician of the Department, in which a 
child, aged 7, had a typical attack of chicken- 
pox, and while the scabs were still present, 
she developed smallpox, which she had con- 
tracted from her father who had just re- 
covered from the disease. 

There were in all some eight or ten cases 
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which reported a previous attack of smallpox. 
VVe are not able to corroborate these, however, 
all of them having occurred where statistics 
were not avalable, and only one showed any 
pitting. 

The peculiar characteristic odor of the 
suppuration period was absent in the vast ma- 
jority .of cases. 

Lesions on the mucous membrane of the 
nose and throat were not often found, except 
in a few of the more typical cases. 

Tiie constant appearance of the eruption on 
the palms of the hands and soles of the feel 
was felt to be of diagnostic value, owing to 
the rarity of lesions in these areas in chicken- 
pox. 

The presence of the prodromal symptoms 
to a greater or less degree, in the vast ma- 
jority of cases, afforded probably the best 
guide in diagnosis. 


Influence of Vaccination of Contracts in 
the Incubation Period. — Vaccination in the 
first Week of the incubation period seemed to 
have a definite modifying effect on the course 
of the disease, while vaccination early in the 
second ^yeek in many cases gave us concurrent 
vaccination and smallpox, both running a 
fairly^ typical course. We had some 70 cases 
of this character. 

We felt from our observations of these 
contacts^ that the period for immunity after 
vaccination had been done was variable, but 
two weeks was nearer correct than the shorter 
period which had been previously recog- 
nized. Two weeks seemed to be the minimum 
time required. 


Diagnostic Difficulties.-It is a well know: 
fact that chickenpox lesions which remain un 
ruptured may ultimately become pustular. I 
IS also true that smallpox pustules wher 
partially ruptured will frequently assume ar 
oval or irregular shape, making it difficull 
to distinguish from the unruptered lesion of 
chickenpox, which has become pustular. 

Many of the wses presented at the same 
Lme papules, vesicles, pustules and crusts. 
Xhe lesions were so scant in many that there 
were relatively as many or more on the body 
than on the face or extremities. In a well- 
marked Mse of chickenpox, the lesions oc- 

nands, very frequently present, after full de 
cases of chickenpox which de- 


veloped in vaccinated children in the wards of 
the Isolation Hospital during the period of the 
epidemic. 

, He reports one case in particular, in which 
the child was removed from the diphtheria 
ward by the assistant, and isolated for chicken- 
pox. It was the typical, oval, watery vesicle 
of chickenpox, and he did not consider it 
necessary to call the superintendent’s atten- 
tion particularly to the case. However, when 
my diagnostician examined the child, the 
lesions liad scabbed on the body, and those 
about the ankles and wrists and a few on the 
soles of the feet presented a picture identical 
with that of smallpox in the pustular stage. 

Another child had been exposed to this 
case, so we watched for developments. In 
due time this child developed a typical picture 
of chickenpox, and only then was my diagnos- 
tician satisfied that his assistant at the 
Isolation Hospital had made a correct diag- 
nosis in the original case. 

I might say that the Research Laboratories 
of the University of Toronto reported on the 
contents of the vesicles in these cases to be 
that of smallpox. 

Varioloid smallpox, therefore, in the event 
o. an epidemic, may present, especially in the 
distribution and appearance of an eruption , 
w ic as not come under observation until 
several days after the onset, features which 
closely resemble the mature and unruptured 
lesions of chickenpox. In such a case, the 
presence or absence of a, history of prodromal 
symptoms common to smallpox must, and we 
beW will, accurately determine the diagnosis. 

e patient may not always complain of 
pain m the small of the back, but a history 
o ea ac e, nausea, chills and general ach- 
ing pains usually described by the patient as 
La Lnppe, with the eruption appearing after 
recovering from these earlier symptoms, a 
mmter of from three to five days, is quite . 
sufficient to decide in favor of smallpox.' 

There were, however, a certain number of 
cases which were so typical that the taking 
o a istory of prodromal symptoms was con- 
sidered superfluous but in the case presenting 
a scant and variegated type of lesions, it is 
the only point left to fall hack on. 

Obviously it is always desirable to see the 
case at the beginning of the vesicular stage if 
possible. There is then the least possibility 
ot error m diagnosis. The vesicle of chicken- 
pox rapidly attains its full size, and is soft and 
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velvety to the touch, while the vesicle of small- 
pox, that is in its very early stage, is very 
small, pin-head in size and surrounded by a 
pink areola, almost as large as a five-cent 
piece. It is firm, almost hard, and when the 
finger is drawn across it with a little pressure, 
a scratching sensation is experienced. This 
is what is meant by the word “shotty” so fre- 
quently used in text books. In referring to 
this “shotty” sensation, they should always 
specify that they refer to “bird shot.” 

The earlier vesicular stage is the time when 
the patient has just recovered from the so- 
called La Grippe. His temperature is normal, 
the lesions are fresh, and have not been dis- 
figured by scratching, and his memory of the 
prodromal symptoms is fresh and accurate. 
The patient with chickenpox at this stage is 
feverish, drowsy, and complains of aching 
pains. The lesions are so different that diag- 
nosis is not difficult. 

In the series of cases we encountered in 
Toronto, the great majority were free from 
scabs in from two to three weeks, and in many 
as early as a week or ten .days, where the 
lesions proved abortive. Severity of eruption 
varied from a semi-confluent case down to a 
matter of one pock on the upper lip of a child 
in a family of five in which the three children 
were recovering from the disease and the 
parents were in the prodromal stage. 

Our conclusions were that Toronto un- 
doubtedly had an epidemic of an exceptionally 
mild type of smallpox, not chickenpox. Nor 
was it a hybrid disease. The typical full- 
blown pustular case was found in the same 
house as the mild case which presented diag- 
nostic difficulties. 

True, ' chickenpox existed in the city at the 
same' time, but the emergency hospitals were 
retained for smallpox only. In these hospitals 
the well-marked cases were cared for in the 
same wards with the mild ones, without any 
cross infection. It was unquestionably small- 
pox in varying degrees of severity, with a 
greater percentage of the mild type. To call it 
a hybrid disease is, in our opinion, an effort 
to provide an excuse for errors in diagnosis. 
It may have been a source of consolation to 
some who had difficulties in diagnosis to hope 
that'this ^vas a hybrid disease, something that 
had never before been known to the medical 
profession,' but there is no evidence to sup- 
port' such a theory. • • 

■ ■ There -'were in all more than 3,000 cases re- 


ported to the Department, and I doubt not 
that there were quite that number of un- 
reported cases so that we evidently had be- 
tween 6,000 and 10,000 cases of this very 
mild type, which had distributed itself all over 
the city before it was recognized as smallpox, 
and in all these cases there was not one single 
death that we could attribute to the toxemia of 
smallpox. There were a few deaths from 
complications of bronchitis, broncho-pneumonia 
and pneumonia. 

Laboratory Diagnosis of Smallpox. — It 
must be apparent that if we hope to avoid 
extensive outbreaks of this mild form of 
smallpox, we must be more painstaking in our 
diagnosis, and the diagnostician from the De- 
partment of Health in all cities should require 
to see all cases of so-called chickenpox oc- 
curring in the adult, in consultation with’ the 
attending physician. The possibilities of the 
laboratories helping out the diagnostician in 
the future, seem quite promising, as demon- 
strated by the valuable work done by Tieche 
of Switzerland and Force of the University of 
California. Tieche, while in charge of the 
smallpox hospital in 1907, noticed that apply- 
ing vaccine and lymph from patients with 
smallpox or varioloid to his own arm, in- 
duced a re-action similar to Von Pirquet’s 
tuberculin skin re-action. It was a small 
matter, therefore, for him to test on his own 
arm lymph suspected of smallpox or varioloid, 
inasmuch as the contents of a vesicle of vari- 
cella gave no re-action. 

Tieche urges physicians to test their own 
skin in this way, and if it is in a condition 
of allergy, like his skin, he will thus have a 
simple method of control, which he always 
carries with him. In his ten years' of ex- 
perience with it, this test has proved con- 
clusive in 98% of the cases. 

He describes eleven cases in which the 
findings were most instructive and saved all 
concerned from annoyance of isolation for 
smallpox. 

He points out also that the eruption of a 
smallpox group usually takes a centrifugak 
form, spreading to the extremities, while with 
chickenpox the location is more centripetal, 
being more pronounced on the abdomen, chest 
and face. 

To overcome the objections and the possible 
danger of syphilis, taking the contents of the 
vesicles from ■ patients, he always takes the 
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precaution to have it heated to a ternperature 
of ’iO°C. 

The details of these laboratory methods of 
intra-dermal injection of smallpox vesicle con- 
tents into a previously successfully vaccinated 
human or rabbit, and the results obtained, 
will no doubt very materially aid the diagnos- 
tician. Force has fully demonstrated that 
rabbits, sensitized by vaccination with vaccine 
virus, will give a marked intra-dermal re- 
action to smallpox vesicle contents in 24 to 
48 hours, but will not give such re-action with 
chickenpox vesicle contents. 

One difficulty that one sees in the way, so 
far as an early diagnosis is concerned, is the 
fact that we have to wait for the full forma- 
tion of the vesicle in order to get the contents 
with which to test the case. However, in the 
border-line cases, it will always be a very 
decided and valuable aid, particularly in the 
control of these milder cases. 

SMALLPOX IN DETROIT 

September, 1920 

Dr. Vaughan, Commissioner of Health for 
Detroit, reports the following as his ex- 
perience: 

1 . During the first six months of 1920 there 
were reported 678 cases of smallpo.x and three 
deaths from this cause. 

2. The disease is mild. Not more than a 
dozen cases have been of the confluent type. 

3. Only one case, a young woman with 
previous history of Bright’s disease, died as 
a direct result of the toxemia of smallpox. 
One death was that of a young infant, another 
an old person, in both of whom smallpox was 
only incidental as a cause of death. 

4. The cases require about three weeks to 
clear. 

5. Our difficulty is not with getting physi- 
cians to report, but in detecting cases who do 
not go to .physicians. At least a dozen full- 
fledged cases have walked into the Department 
office for diagnosis. 

G. There have been very few, less than a 
dozen cases of smallpox, previously diagnosed 
as chickenpox. 

7. There have been a few mistakes among 
physicians who have called true cases of small- 
po.x vaccinia, and in consequence people have 
been unnecessarily exposed. 

8. The smallpox cases are among the un- 
vaccinated. Of 482 cases studied from April 
1 to June 30, 382 were never vaccinated in 
their lives. Forty-four were vaccinated more 


than eight years prior to the disease, 21 of 
these, with successful scars and 23 vaccinated 
without a take. Twenty-five cases have been 
vaccinated within 8 years but without a take. 
Thirty-one cases were vaccinated 'after ex- 
posure to the disease. In 8 of this number 
the vaccination was successful. In 23 there 
was no take. 

9. It is the native-born white and colored 
who furnish the cases. There are relatively 
few cases among the foreign born. 

10. Of the 482 cases from April through 
June, there are — 

178 white males, 

144 colored males, 

142 white females, 

18 colored females. 

11. In proportion to population there are 
10 times as many cases among colored as 
among white. 

12. Among the white there are 25% of eases 
in children under ten years — 

18% are from 10 to 19 years of age, 

22% are from 20 to 29, 

16% are from 30 to 39, 

19% are over 39. 

13. From December, 1919, to March, 1920, 
29,535 persons entering Detroit from Canada 
were vaccinated, mostly without previous vac- 
cination. 

14. From April 28 to July 21, tw.o vaccina- 
tion squads, each consisting of a policeman 
and a Health Department physician and nurse 
worked nightly in the downtown districts, 
where smallpox was most prevalent. They ex- 
amined 34,900 people, and of this number 
6,930 were vaccinated. The balance were able 
to show satisfactory scars. Very few people 
refused vaccination. In the territory visited 
about 20% were considered unprotected 
against smallpox. 

15. The spread of smallpox in Detroit is 
due: 

First. To a recent large influx of unvac; 
cinated newcomers, particularly colored people 
from the South. 

Second. To the running at large of the un- 
reported case. 

Third. To the .release of vaccinated ex- 
posures whose vaccination took place too late 
to avert the disease. 

16. A nurse with automobile service is 
detailed to follow up every exposure for 21 
days subsequent to vaccination to make,.'cer- 
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tain of a take. In case of negative result 
the person is re-vaccinated. 

li. It has been the custom for a I-Icnlth 
Department physician to visit every adult case 
of chickenpo.x reported. At times of unusual 
smallpox prevalence, every case of chicken- 
po.x is checked by our diagnosticians. 
border quar.^ntixe ox accouxt smau.pox 
against province of ONTARIO 
The United Stales Public Health Service es- 
tablished quarantine at the border, and ad- 
visedly so, in charge of Surgeon C. H. 
Gardner. 

An epidemic of smallpo.x of e.xtrcmcly mild 
type prevailed in Toronto and elsewhere in 
the Province of Ontario, from January, 1919, 
until May, 1920. At the beginning of the 
epidemic the disease was probably either un- 
recognized or confused with chickenpox which 
was prevailing coincidentally in epidemic form. 
It was not until November that the character 
of the disease was officially recognized. 

About the middle of that month the number 
of cases reported to the City Health Officer 
as smallpox amounted to 3CS. An officer of 
the Service was therefore detailed to inves- 
tigate the situation in order to determine what 
measures should be adopted to prevent the 
introduction of the disease into the United 
States. 

It was found that, while the disease was 
assuming startling proportions in the city of 
Toronto, in the Province of Ontario, the 
number of cases was quite small although 
scattered over the Province in all directions. 
Up to this time only seven deaths had oc- 
curred from complications arising out of this 
cause, Chickenpox had prevailed since Janu- 
ary, 1919, more than 100 cases being reported 
monthly to the_ Health Department. 

It was decided to establish inspection sta- 
tions at all the crossing points and 'to require 
that all travelers from Toronto and other in- 
fected points who did not present satisfactory 
evidence of having had the ‘disease should 
either present a certificate of recent successful 
vaccination or be vaccinated at the border. 
The cooperation of the Immigration Service 
was secured through the Commissioner at 
Montreal, and at the beginning of the work 
the lay inspection of travelers was done by 
Inspectors of the Immigration Service. The 
work tvas opened at 7 a. m., November 26, 
1919, and was continued until March 19, 1920. 
Each station was in charge of an Acting 


Assistant Surgeon, who cither supervised the 
quarantine work in addition to his usual duties 
at the station or was a temporary Acting 
Assistant Surgeon employed for that duty. 
Vaccination of travelers was done by reg- 
istered nurses, employed for that duty. Six 
principal inspection stations were opened ; 
being located at Buffalo, N. Y. ; Niagara Falls, 
N. Y. : Detroit, Mich.; Port Huron, Mich.; 
Sault Ste. Marie, Mich.; and Ogdensburg, 
N. Y. 

Tlie following personnel was employed for 
the work at the different stations : 


Nov. and 
Dec. 


Jan. 


Feb. 


Mar. 


C/l en tr C/3 « W 


< 52 

. 3 

< z: 

Buffalo 1 5 4 

Niagara Falls . . 1 5 6 

Detroit ........ 3 5* 3 

Port Huron ... 1 4 2 
Sault Ste. Marie 10 0 

Ogdensburg .... 1 1 0 

*1 matron. 


^ j in ^ ^ ui ^ j: 

.32 . 3 2 . 




The following fable shows the number of 
persons vaccinated at the border inspection 
stations. It represents but a small part of 
the total numbers vaccinated as the Canadian, 
authorities as well as private physicians vac- 
cinated many thousands. 

These -figures, however, may be taken as an 
index of the tide of travel at the different 
points, in consideration of which it may be 
concluded that a protective measure was 
effectively carried out with but little incon- 
venience to the great mass of the traveling 
public and with a minimum of interference 
with commercial interests. 


NUMBER OF VACCINATIONS AT BORDER STATIONS 
Nov. 27 to 


Dec. 1 

Buffalo ...... 481 

Black Rock 

Ferry Street 

M. H. Office 

Dec. 

2.299 

Jan. 

1,607 

Feb. 

1,531 

Mar. 

984 

Tots. 

6,402 

Niagara Falls 449 
Upper Bridge 
Lever Bridge 

Imm. Office 

2.429 

2,175 

1,220 

520 

0,793 

Detroit 1,559 

Windsor 

9,335 

10,521 

4,727 

S,S73 

29,535 


Ferry 

Walkerville 

Ferry 

Jos. Campeau 

M. C. Sta. ^ 

Gd. Tr, St. 

Office 

Port Huron. 840 2,464 2,230 1,460 1,620 8,614 
Ferry 

Tunnel Depot 
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SauU Sle. 

Marie 

Ogdensburg. 6 
Cape Vincent 
llorristown 
Hogansburg 
Nyando 
Clayton 
Cornwall 
Alexander Bay 


814 

265 


276 259 

234 189 


119 1,598 
137 979 


Louisville 
Waddington 
Nine Substations 


Charles J. Hastings, M. D., Chairman. 
C. H. Garbner, M. D. 

Henry F. Vaughan, M. D. 


□ 


LIST OF NEW MEMBERS 

Proposed for Election to the 

A. P. H. A» 

May 1 to May 30, 1921, inclusive. 

Names of Sponsors are set in Bold Face Type. 

Names of New Members are set in Light Face Type. 


JIICinCAN 
W. C. Him, I.a»slnB. 

.lolin A, Keiio, M. D., Bay City. 


.Martin H, Kuntscn, State Colleue. 

Prof. Ray V. Watkins, Principal of State Col- 
lece. State CoMege. 


MONT.ANA 

Miss Wilma Felkner Haynes, Nurse, Forsyth. 

NEW YORK 
A. G. DuMei, IVnshinston, D. C. 

Charles Warren Hooper, M. D., Brooklyn. 

ORF.GON 

Frederick D. Strieker, M. D., Health Offlcer, 
Portland. 

PENNSlXVAN'rA 

Rev. A. Martel, Professor of Chemistry, Vil- 
tanova. 


WISCONSIN 

H. I.. WUson, M. D.. Racine. 

P. C. Morgenroth, M. D., Racine. 


CANADA 


A. 3. Douglas, M. D., Winnipeg, Manitoba. 

Arthur Rigy, Chief Food Inspector, Winnipeg, 
Manitoba, 

ECUADOR 


J. H. Wliite, Sr. D., WnsJiInglon, D. C. 

Carlos V. Coello, IJiL D., Med, Officer, U. S. P. 
H. S., Guayaquil. 


□ 

CONVENTIONS, CONFERENCES, MEETINGS 


July 11-12, Northern Hotel, Billings, Mont., 
Montana Public Health Association. 

July 12-13, Northern Hotel, Billings, Mon- 
tana, Montana .Association for the Pre- 
vention of Tuberculosis. 

July 26-28, London, England, International 
Union Against Tuberculosis Conference. 

July 28, Boston, Iifass., Massachusetts As- 
sociation of Boards of Health. 

August 16 , Rehoboth, Del., Delaware State 
Medical Society. 

.'\ugust 24-20, Duluth, Minn., Minnesota 
State Medical Association. 

September 1-3, Colosseum, St. Louis, Mo., 
International Mine Rescue and First-Aid 
Meeting. 

September 6-8, Pueblo, Colo., Colorado 
State Ivledical Society. 

September 12 - 14 , Hotel Deshler, . Columbus, 
- ^f'ssissippi Valley Conference on 

Tuberculosis. 


September 12-19, Hotel West Baden, West 
Baden Springs, Ind., , American Hospital 
Association. 

September 13-14, Hotel Utah, Salt Lake City, 
Utah, Utah State Medical Association. 

September 13-15, Cornell University, Ithaca, 
N. Y., Annual Conference of Health Offi- 
cers and Public Health Nurses of New 
York Slate. 

September 13 - 16 , Bridgeport, Conn., New 
England Water Works Association. 

September 19 - 22 , Seelbach Hotel, Louisville, 
Ki',, Kentucky State Medical Association. 

September 22-28, New York City, Second 
International Congress of Eugenics. 

September 26-29, Montreal, Canada, Carta- 
dian Conference on Public Welfare. 

September 26-30, Boston, Mass., National 
Safety Council. 

November 14-18, New York City, Amer- 
ican Public Health Association. 



EMPLOYMENT BUREAU 


HELP WANTED 

Help wnntccl nnnouncemenfs ^vlll lie carried 
free In tliU column until fiirtlicr notice. Copy 
poes to tlic printer on the lOtli of cnch month 
for pnhllcntlon on the tIOth. Mali to IloMtoii 
office n« enrly ns poN.sIhle. 

In answerinp keyed julvertlHemeiitN, plensc 
mnil replies sepnrntely to eclltorlnl office In 
Boston. SInss. In replying plvc npe. profes- 
slonnl trnininp, salary requirements, previous 
positions held and three or more references. 

Wanted: Beginning tlic first of Septem- 
ber, Assistant Bacteriologist for Municipal 
Laboratorj' in a citj' of about 140,000 popu- 
lation. Must be familiar with microscopical 
diagnostic work, Wassermann Test, and 
teebnique involved in the analysis of milk 
and water. Salary 91,200, with possibility 
of increase to the right person. Address 
Miss Marguerite Bond, Director of Labora- 
tories, Department of Health, Bridgeport, 
Conn. 

Wanted: For temporary position (four 
or five months). Assistant for routine lab- 
oratory work for c.vamination of sputum 
for tubercle bacilli, cultures of diphtheria, 
smears for Gram-negative diplococci, Widal 
typhoid examinations and detection of albu- 
min, sugar and cast.s in urine. Salary about 
$100 a month. Address 448, M. L. F., care 
of this JoUKNAL, Boston address. 

Wanted: Laboratory Technician capable 
of doing ordinary city laboratory work, ex- 
cept Wassermanns. Salary $1,500. Apply to 
Chairman, Board of Health, New Britain, 
Conn. 

Wanted: An experienced bacteriologist to 
do teaching and experimental work in a large 
State College. Address 451, C. A. H., cafe 
of this Journal, Boston address, 

POSITIONS WANTED 

PoHltiouK ^vnnfcd nnnouiiccmculw will 
-henceforfh he carried in this column* The 
chargre Is 92 per insertion. Copy should he 
received at this office hy the lOth of the 
month. 

State Health Officer, holding A. R., M. D., 
Dr. P. H., from standard universities, and 
with six years’ practical experience in pub- 
lic health work. along broad lines, desires to 
make a change. Experience and references 
furnished. Address 159, S. F. H., care of 
this Journal, Boston address. 

Graduate Nurse, having had executive expe- 
rience in public health work, wishes position 
requiring executive ability. Address 164, H. U., 
care of this Journal, Boston address. 


Trained public health man desires admin- 
istrative position. Graduate of Mass. Inst, 
of Technology. Municipal health officer for 
14 years. Full-time expert consultant for 
State Board of Health for 3 years. .Address 
160, W. H. C, care of this Journal, Boston 
address. 

A physician, experienced in city and county 
public health work, administrative and clin- 
ical, with a working knowledge of sanitary 
engineering, now a field agent, U. S. P. H. S., 
will be open for engagement as city or city- 
county health -officer August 15 or sooner. 
Can furnish references from state and federal 
authorities. Engagement with organization co- 
operating with U. S. P. H. S. preferred. Ad- 
dress 158, D. J. N., care of this Journal, 
Boston address. 

Bacteriologist with experience in city, state 
and army technical and administrative work, 
desires position which will offer greater oppor- 
tunities for the development of the adminis- 
trative side of Public Health work than the 
present position which he holds. Address 162, 
S. N. R., care of this Journal, Boston address. 

Sanitary Chemist of extensive experience in 
city, state and military sanitation, and food, 
drug and water-supply control, desires a posi- 
tion of greater responsibility and opportunity. 
Address 161, E. A. U., care of this Journal, 
Boston address. 

Wanted: Position by laboratorian expe- 
rienced in routine work, hematology, blood 
and urine chemistry and serology. Address 
163, O. S. K., care of this Journal, Boston 
address. 

Wanted: By a trained and experienced 
sanitarian, full-time health work; holds Ph. G., 
M. D., Dr. P. H. degrees ; county, state and 
municipal experience, including administrative 
and educational phases; best of references fur- 
nished; specially trained organizer. Address 

165, W. L. H., care of this Journal, Boston 
address. 

Wanted: Position as director ' of labora- 
tories, hospital, city or group. Thirteen years’ 
experience, eight in hospital and clinic, five 
in public health laboratory,’ three of these as 
director of state laboratory. Graduate M. D., 
standard university; member A. M. A. -Address 

166, L. G. A., care of this Journal, Boston 
address. 
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TRANSACTIONS OF THE CONFERENCE OF HEALTH OFFICERS ' 
AND FACULTY MEMBERS REGARDING PROBLEMS 
RELATING TO COUNTY HEALTH WORK. 

Held at Johns Hopkins School of Hygiene and Public Health, Baltimore, Md., December 15 and 16, 1920. 


A conference of health officers and faculty 
members regarding problems relating to 
county health work was held at the Johns 
Hopkins School of Hygiene ahd Public 
Health, Baltimore, Maryland, on December 
15 and 16, 1920, at the invitation of the 
School of Hygiene and Public Health and 
the International Health Board. The fol- 
lowing persons were present: 

Representatives of the State Health 
Departments 

Alabama; Dr. S. W. Welch, Dr. F. W. 
Dershimer. 

Georgia: Dr. T. F. Abercrombie, Dr. M. 

F. Haygood. 

Kansas: Dr. S. J. Crumbine, Dr. A J 
Warren, Dr. T. D. Tuttle. 

Kentucky: Dr. A. T. McCormack, Dr. P 
W. Covington. 

Louisiana: Dr. Oscar Dowling. 

Maryland: Dr. J. S. Fulton. 

Mississippi; Dr. W. S. Leathers, Dr P 

G. Pope. 

S- Rankin, Dr. 

h: Miller. 

Ohio; Dr. A. W. Freeman. 

South Carolina: Dr. J. A. Havne. Dr. L 
A. Kiser. 

Tennessee; Dr. Olin 
Bishop. 

Texas: Dr. A. P. Harrison. 


Y'^est, Dr. E. L. 


□ 


Virginia; Dr. E. G. Williams, Dr. R. K. 
Flannagan. 

West Virginia; Dr. R. T. Davis, Dr. D. 
M. Lewis. 

Representatives of United States Public 
Health Service 

Surgeon-General Hugh Gumming. 
Assistant Surgeons-General J. W. Scher- 
sechewsky and A. J. McLaughlin. 

Surgeon L. L. Lumsden. 

Representatives of Faculty of Johns Hop- 
kins School of Hygiene and Public 
Health 

Dr. R. W. Hegner 
Dr. W. H. Howell 
Dr. E. V. McCollum 
Sir Arthur Newsholme 
Dr. W. H. Welch 
Representatives of International Health 
Board 

Dr. J. A. Ferrell Dr. H. H. Howard 
Dr. J. L. Hydrick 

There were present also a number of vis- 
itors and students. 

A number of topics relating to county 
health work were discussed in open meet- 
ing and a committee was appointed to pre- 
pare a report on each topic. The committee 
discussed, modified and 
a op e hey are brief, concise and prac- 
tical and are here published for the infor- 
mation of readers of the Journal; 


Dr. C. G. Bull 
Dr. W. W. Cort 
Dr. W. H. Frost 
Dr. J. S. Fulton 
Dr. J. H. Gregory 


T T reports OF COMMITTEFS 
I. Legislative and Administratr^ Ma- 

chinh^ry Essential for County 
• Health Organization 

anj city within its limits which has less 
than 10,000 population. Cities of lo OoS 
population or more may be included by mu- 
tual agreement. 

'"“I- 

no be to insure the appointment or 
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election of a properly qualified administra- 
tive health officer. This appointment or 
election may be by a board of health for 
the district, which board is elected .or ap- 
poinmd by appropriate means; by an 
ex-officio board of county officers; or by the 
state health officer. Wherever suitable 
means can be devised for placing the re- 
s^nsibility for the election of the health 
oftcer upon local authorities, this course 
should be followed. 

The health officer should hold office at 
the pleasure of the appointing agency, and 
should be required to furnish evidence of 
suitable training and experience. This evi-' 
cnee may be ip the form of a license or 
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diploma issued by tlic state health authority 
after examination. 

The health officer should be clothed with 
full power to enforce all sanitary laws and 
regulations, to make special orders and reg- 
ulations for emergencies, and to take all 
steps necessary to prevent disease and to 
protect the public health. Orders and regu- 
lations of general application should be 
made by a local board of health or other 
duly qualified legislative body. 

The health officer should be empowered 
to employ such assistants and to purchase 
such necessary equipment as available 
funds will permit, to dismiss employees, to 
formulate and put into effect a program of 
procedure for the district, and in general to 
perform all executive and administrative 
functions. 

Funds for the support of the county or 
district health department should be pro- 
vided on budget, and the usual machinery 
for levying taxes and for disbursement of 
funds should be employed. All expenditures 
should be audited as arc other public funds. 

Provision should be made by law for the 
receipt and deposit in the public treasury 
of funds contributed by voluntary agencies 
and these funds should be disbursed as are 
any other public funds. 

The payment of state subsidy to local 
health districts should be contingent upon 
compliance on the part of the local district 
with the program of the state health author- 
ity. 

The state health authority should be em- 
powdered to enforce compliance with mini- 
mum standards of organization and effi- 
ciency and to prescribe standard forms of 
records and reports. 

A. W. Freeman, 

K. E. Miller, 

' J. A. Hayne. 

II. Report of Committee on Personnel 
AND Budget Necessary for County 
Health Organization 

The immediate organization of county 
health departments adequate to carry on a 
complete and efficient program of general 
preventive work is possible only in coun- 
ties above the average in population and 
wealth. 

In counties where a complete organiza- 
tion is not now possible, demonstration 
units under proper supervision, or a kealth 


officer working alone may produce demon- 
strable and valuable results and such dem- 
onstrations and efforts should be encour- 
aged in all counties. 

Where the population and resources of a 
county arc sufficient to provide a complete 
organization this should consist of the fol- 
lowing personnel; a county health officer, a 
sanitary inspector, a public health nurse, a 
clerical assistant. 

It is absolutely necessary that suitable 
and attractive offices be provided for the 
use of the County Health Department; 
these should be properly furnished, and 
equipped with adequate filing facilities. 
Also of great importance is the provision of 
means of travel for the three members of 
the staff who engage in field activities. 

In the majority of the counties in the 
Southern States the above mentioned per- 
sonnel usually directs its activities, in the 
main, at first, to the following; 

1. Educational work. 

3. Control of communicable diseases. 

3. Control of soil pollution. 

4. Child welfare work, including the 

medical inspection of school chil- 
dren. 

In other sections of the United States 
where different conditions obtain, these ac- 
tivities may be varied to meet the situ.ition. 
Suggested Form of Budget 


Salaries: 

County health officer ..$ 3,000.00 

Sanitary inspector 1,300.00 

Nurse 1,300.00 

Clerical assistant 900.00 

Travel Expenses; 

County health officer 800.00 

'^Sanitary inspector i... 800.00 

Nurse 800.00 

Contingent fund 1,000.00 


Total 810,000.00 


The county health officer, the sanitary in- 
spector, and the nurse are expected to own 
the cars they use. 

The above budget represents the mini- 
mum outlay for each budgetary item. 

When public sentiment and available 
funds render possible other activities or 
more intensive work on any special line, 
additional personnel can best be added at 
the discretion of the county health officer 
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in the light of his knowledge of local con- 
ditions and needs. 

The committee is of the opinion that all 
activities that may be helpful in creating 
sentiment for. a full-time county health de- 
partment, such as the employment of a 
whole-time county health officer or public 
health nurse, should be encouraged. 

Committee on Personnel 
Dr. H. H. Howard Dr. A. P. Harrison 
Dr. L. A. Riser 


Committee on Budget 

Dr. Olin West Dr. P. W. Covington 

Dr. P. G. Pope 

Committee on Topics and Committees* 

Dr. W. S. Leathers Dr. S. W. Welch 

Dr. W. S. Rankin 

III. Report of Committee on Program for 
Control of Communicable Diseases 

The practice in any county or any local juris- 
diction must conform to state laws and regu- 
lations regarding the reporting and isolation 
of communicable diseases. 

Reports of communicable diseases rendered 
in accordance with state laws and regulations 
should be made directly to the county health 
officer who should forward same to the state 
authorities. The original records of mortality 
in the county should be freely and conveniently 
accessible to the county health officer. 

The county health officer should endeavor by 
every means possible to secure a prompt report 
of every case of reportable disease. Measures 
recommended to stimulate reporting are; 

(a) Simplifying the reports required of 
physicians so that they will include only items 
which are essential and which are ordinarily 
known to the phj-sician, namely; the diagnosis, 
name (of patient and householder), color, 
sex, age, address and date of onset of case.’ 

(b) .Assistance in diagnosis of doubtful and 
difficult cases by efficient laboratory service 
and by personal consultation when desired. 

(c) Prompt and efficient action by the local 
health officer upon report of a case, thus dem- 
onstrating to physicians and householders the 
importance of such reports. 

(d) A system of information through 


’The Committees on Personnel and Budget, afte 
conference, concluded to make a joint report. Th 
repon as submitted was not entirely acceptable t 
the Conference, whereupon the two Committees wer 
•*.? revise the report and'- ‘membeTship c 
■of A™ '"'^rS'd by including, th.c membci 

pf the Committee on Topics and Committees. 


schools to serve as a check on completeness 
of physicians’ reports. 

(e) Vigorous prosecution of physicians who 
persistently neglect or refuse to report cases 
as required by law. 

Facilities for laboratory diagnosis should be 
such that specimens will be received in good 
condition and reports returned with sufficient 
promptness for administrative action. These 
purposes are ordinarily served by a central 
state laboratory with one or more branch 
laboratories according to facilities for trans- 
portation. For the diagnosis of diphtheria it 
may be advisable to utilize such municipal 
laboratories as may be in operation in the state. 
In general, establishment of a diagnostic 
laboratory in each county unit is not advisable 
in the present stage of development. 

In connection with diagnostic laboratory 
service, the local health officer should be re- 
sponsible for distributing supplies and con- 
tainers to local physicians; and he should, if 
practicable, take release cultures. 

The institution of proper . control measures 
requires that each case of communicable 
disease be promptly visited by the health officer 
or a representative of the health organization, 
who is not only authorized to enforce police 
regulations but is thoroughly qualified to in- 
struct the family in measures of prophj'laxis. 
This ordinarily requires either a phj’sician or 
a public health nurse. 

The occurrence of a case of infectious 
disease affords to the health officer his best 
opportunity for educating the patient’s family 
and associates in the prophylaxis not only of 
this particular disease but of communicable 
diseases in general ; and the utilization of this 
opportunity by personal advices and distribu- 
tion of literature is one of the most important 
features in the control of communicable 
diseases. 

It is necessary in the control of commum- 
cable diseases to make a thorough epidemi- 
ological investigation of each case. While this 
will not in all cases lead to conclusions as to 
the source of infection, it Will do so in' a cer- 
tain proportion of them, especially in rural 
communities, where the avefiues of exposure 
are limited. The chief importance of such 
study is, however, that the results when care- 
fully analyzed, enable the health officer to 
evaluate the various factors concerned m 
spreading infection as well as the efficiency 
of control' measures and the .value of these 
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records is cuinulativc, increasing from year lo 
year. 

Wliilc it is not yet possible, and perhaps not 
desirable to "standardir.c” procedures in 
epidemiological ease investigation, it is prac- 
ticable and important to secure more general 
agreement as to the fundamental items and 
fines of inquiry so that observations made in 
different areas may be compared. It is recom- 
mended, in this connection, that at least those 
health officers who arc in close personal touch, 
as, for instance, those working in the same 
state, should attempt to follow reasonably uni- 
form methods. 

The enforcement of regulations as to the 
reporting and isolation of eases of communi- 
cable diseases is only one of several lines of 
attack. An important function of the public 
health organization is to make such provision 
as may be necessary for effective treatment, 
especially by furnishing diphtheria antitoxin 
and other specific sera and vaccine, and by 
otherwise encouraging their use. There should 
also be a sustained effort to instruct the pub- 
lic, especially school children, in general meas- 
ures of sanitation and to inculcate such habits 
of personal hygiene as may reasonably be sup- 
posed to minimize the danger of spreading 
infection. 

W. H. Frost, 

A. J. McLaughlin, 

T. D. Tuttle. 

IV. Report of Committee on Filth-Borne 
Diseases 

Your Committee understands that its duty is 
to propose methods rather than measures and 
therefore recommends the following neces- 
sarily brief outline : 

1. A survey for the purpose of determining 
Uie present and past incidence of filth-borne 
diseases and to ascertain the sanitary status. 

2. Having obtained this fundamentally es- 
sential information, the following procedure 
should be instituted : 

(a) Education with reference to modes of 
spread of disease and measures of prevention. 

(b) Presentation of facts ascertained by the 
survey. 

(c) Sanitation. By this general term we 
mean to include the safe disposal of human 
excreta and the provision of a safe drinking 
water and an uncontaminated food supply. 

(d) Typhoid vaccination. 

\ye especially recommend for obvious rea- 
sons that the school he made the pritnai-y point 


of attack in educational activities. We further 
recommend that the school be made the pri- 
mary point of attack in sanitation for the rea- 
sons : (1) that a very considerable percentage 

of infection by intestinal parasites is the result 
of soil pollution at schools, and (2) that sani- 
tation of schools provides a good object lesson 
for the community at large. The school should 
also be made the center for the administra- 
tion of typhoid vaccine, since by reaching the 
school children the program reaches the age- 
period containing the highest percentage of 
typhoid non-immunes. 

T. F. Abercrombie, 

E. L. Bishop, 

M. F. Havgood, 

A. J. Warren. 

V. Report of Committee of Respirator v 
Diseases 

Your Committee considers the diseases in 
this group to be those whose principal lesion 
is in the upper or lower respiratory tracts, 
whose specific organism leaves the body briefly 
in the secretions of the month and nose, and 
which are characterized by coughing or 
sneezing. 

These diseases are commonly spoken of as 
spray-borne and include such infections as 
bad colds, influenza, measles, whooping cough, 
tuberculosis and pneumonia. 

In view of the great number of mild and un- 
recognized cases of these diseases, general 
measures for their control should be insisted 
on to prevent their transmission by means of 
excretions from the mouth and nose of in- 
fected persons. The inculcation of habits 
based on the following rules should be urged, 
particularly in our schools : Avoid common 
drinking cup. Don’t put into the mouth 
fingers, pencils or other things that do not 
belong there. Whenever you cough or sneeze 
turn the head downward and cover the nose 
and mouth with your handkerchief. 

Specific immunization by use of vaccines is 
recommended for whooping cough and pneu- 
monia. There is difference of opinion as to 
the value of the prophylactic- vaccines for colds 
and influenza, although it is believed that 
they do not do any harm. 

Isolation of patients suffering from' influenza, 
measles, whooping cough and pneumonia 
should be carried out. Those with whooping 
cough'should not be. confined to the'house; 
‘Concurrent disinfection' of the secretion. 



Conference on County Health Work 667 


rfeniiig which would insure a supplv of the 
necessary food articles in season. 

Education of the public concerning the 
necessity of pasteurizing milk in order to 
tender it .sate. 

The establi.shnieiu of higher staiulards of 
ceaniiness in the production and handling of 
imik. 

Education concerning the necessity of the 
nseof some fruit juice daily in the diet of an 
intnnt tyhich is fed pasteurized milk, or milk 
"hich is otherwise heated. 

E. V. McCoi.lu.m, 

D. M. Lewis. 

Repokt of Co.MMlTTEE ON’ }lf.\TEilNITY 
and Guild Hygiene 

This committee emphasizes the impor- 
tance of promoting in every slate, as part 
the official public liealth work of na- 
tional, state and local public health author- 
ities, work for the protection of maternal 
and child life. 

The committee is of the opinion that 
additional action is urgently needed to se- 
cure complete birth registration throughout 
the country. 

A complete program of work for the pro- 
tection of maternal and child life should 
ensure adequate ante-natal, obstetric and 
post-natal advice and assistance for every 
lying-in woman. To this end: 

(1) The instruction of medical students 
in maternity work should be extended and 
improved. 

(2) Where midwives cannot be eliminated 
from practice, they should be strictly regu- 
lated and supervised, and subjected to ex- 
amination as to competency. 

(3) There is great need in most areas 
for additional institutional accommodation 
for lying-in women, the methods of provi- 
sion to be determined by local circum- 
stances. 

(4) Health centers, where not already 
established, should be provided, having 
specially in view the institution of 

(a) Antenatal’ consultations. 

(b) Infant consultations and clinics. 

(5) An adequate staff of public health 
nurses should be provided to secure regular 
home visitation of mothers and infants, to 
cover the ante-natal, infantile and pre-school 
periods. 

(6) There should be active educational 
work- for the promotion of personal hy- 


giene witli special reference to the hygiene 
of infancy and childhood. 

The Committee favors a carefully de- 
vised system of Federal aid extension for 
promoting public health work, of which 
measures for the protection of maternal 
and child life should be an important part. 

Aktiiuu Newsholme, 

S. J. Ckumbine, 

J. W. Sciieresciiewsky. 

IX. Report of Com.mittee on Program for 
School Ciiildren : Corrigible Defects 
A physical record card should be made 
out for each pupil upon his matriculation in 
school. This should follow him throughout 
his school life and should contain his com- 
plete physical history. 

Systematic medical examination should be 
given to all school children, especially ab- 
sentees, inviting neighborhood physicians to 
assist. 

Parents or guardians should be conSden- 
tially notified of physical condition, with 
suggestion that child be sent to family physi- 
cian or dentist. 

In cases which have failed to have de- 
fects corrected intensive and individual fol- 
low-up work should be done by nurse, the 
health officer assisting in difficult cases. 

Clinics should be established in health 
center or hospital, where there is one, for 
treatment of corrigible defects in indigent 
cases and cases referred by physicians. Such 
a clinic should be established with the 
cooperation of the County Medical Society, 
and, when possible, should be aided by the 
local Red Cross or other charity organiza- 
tions. Clinics for conditions requiring serv- 
ices of a specialist should be held from time 
to time when necessary, such specialists to 
be provided by the State Board of Health 
or State Medical Association. 

Where contagious diseases exist, and par- 
ents refuse correction or treatment, refer- 
ence to juvenile court should be considered. 

The Health Department should keep con- 
stant supervision over schools for detection 
and prevention of spread of communicable 
diseases. It should require a safe water 
supply, individual drinking cups and towels, 
sanitary privies of an approved type, proper 
ventilation, lighting and heating of school 
rooms. 

■Where., organization • of. parent-teachers’ 
associations or local health and- welfare . 
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leagvies make them practicable, nutrition 
clinics, hot lunches, health chores, and other 
methods for training in health habits should 
be introduced. 

The Health Department should cooperate 
with the County Board of Education and in- 
dividual teachers for the purpose of pro- 
viding an adequate course in physical edu- 
cation to the end that each child shall de- 
velop a health consciousness that will make 
him realize the value of individual good 
health and a health consciousness that will 
make him contribute to community health. 

A. McCormack, 

L. A. Riser, 

P. G. Pope, 

X. Report of Committee on Venereal 
Diseases 

Your Committee recognizes the impor- 
tance of the question under consideration 
and cannot better express its convictions 
than by quoting a paragraph from a recent 
message of a Southern governor; “These 
(venereal) diseases are striking at the very 
foundation of our social system, and their 
control is the imperative call of the hour.” 

We know that venereal diseases are per- 
haps more thoroughly distributed through- 
out the country than any other communi- 
cable disease and that those suffering from 
these diseases are rarely properly treated, 
therefore, we believe the state, county and 
municipal authorities should acknowledge 
their obligations and cooperate in every way 
with the state and federal authorities and 
with other recognized agencies in the eradi- 
cation of these diseases, and we recommend 
the following: 

• It is the responsibility of the State to 
provide: 

(1) The necessary legislation. 

(2) .Ample funds for — 

(a) Laboratory investigation and diag- 
nosis. 

(b) The treatment of the indigent and 
those confined in state institutions. 

(c) Campaigns of education in the rural 
districts as well as in incorporated units. 

(d) General supervision and expert, as- 
sistance for municipal and county author- 
ities. 

It is the responsibility of the county and 
municipality; • • . ■ 


(1) To cooperate with state and federal 
authorities, 

(2) To enforce state and federal laws and 
regulations. 

(3) To adopt, promulgate and enforce 
such additional legislation as may be 
deemed necessary. 

(4) To provide institutional care for the 
delinquents who are venereally infected. 

All states represented in this conference 
have laws, or regulations having the force 
and effect of laws, requiring venereal 
diseases to be reported. They have laws, 
also, for the compulsory c.xaniination and 
detention of persons reasonably suspected 
of being venereal disease carriers. 

The task of curing venereal diseases is to 
be performed by the physician, but he must 
have the moral support of the laymen it 
these diseases arc to be eliminated. When 
the public wants the work well done it will 
support and demand that all measures 
necessary for the control, cure and thor- 
ough elimination of venereal diseases be car- 
ried out. 

The accomplishment of this task means 
education, re-education," enforcement of 
laws n'’d expenditure of large sums of 
money under judicial direction of the health 
departments. 

Oscar Dowling, 
W. M. Brunet. 

XI. Report of Co.mmittee on Education and 
Publicity 

In formulating policies and methods of 
education and publicity your Committee 
suggests that the following points should 
be considered; 

1. Educational methods which seek to 
change the habits of a people are not likely 
to secure lasting results in a short time and 
therefore should be planned to operate over 
a period of many years. 

2, The education of the following groups 
is essential: 

(a) Practicing physicians — lectures' and 
demonstrations to physicians only. 

(b) Medical students — proper courses in 
medical departments. 

(c) Student nurses — special public health 
work. 

(d) School teachers — vacation courses. 
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(e) Normal school and college students — 
proper courses in curricula. 

(f) School children— adequate courses in 
primary and secondary schools. 

3. Before beginning work the following 
steps should be taken; 

(a) A study of the disease incidence. 

(b) A psychological study of the people. 

(c) Formation of an educational program 
which will meet the problems disclosed by 
these surveys. 

4. E.xperimenis should be made to de- 
termine the value of the different methods 
of education. Consideration sliould be 
given to the possibility of adapting to pub- 
lic health education those methods of com- 
mercial advertising which have proved 
valuable. 

5. In the evaluation of any method a dis- 
count should be made for the general im- 
provement in the health- of a community 
which would have occurred if no work had 
been undertaken. 

G. There should be organized a central 
educational agency for the state which will 
cooperate with the county units. The serv- 
ice rendered the county will depend upon 
the amount appropriated by each. 

7. The director of the central agency 
should be well qualified to plan and carry 
out both health programs and educational 
work. 

8. The determination by the central 
agency of the health appropriations which 
could be used with advantage for educa- 
tional work. 

9. The education and re-education of 
health officers (at the expense of the state 
or county budgets) by attendance at con- 
ference, institutional courses and successful 
demonstrations. 

F, W. Dehshimer, 
M. F. Haygood, 

J. L. Hydrick. 

XII. Report of Committee on Personai- 
Hygiene 

Personal hygiene may be understood as 
the application of the principles of physi- 
ology and pathology to the preservation of 
the normal health of the individual, and the 
formulation as far as possible of rules of 
right living in regard to such matters as 
cleanliness; physical exercise; the care of 
the eyes, of the teeth, and of the skin; the 
proper conditioning of the air and illumina- 


tion in living rooms; and the avoidance of 
excesses in muscular and mental activity. 

So far as sound knowledge in these mat- 
ters can be taught to the public so far will 
the level of the general health be raised and 
the incidence of disease and invalidism be 
reduced. 

Instruction in such matters should not 
be left to unofficial agencies or to private 
initiative since such efforts are sporadic and 
moreover frequently exhibit a tendency to- 
ward an unfortunate kind of propaganclism. 
Systematic instruction in personal hygiene 
should constitute a feature of the general 
campaign of education in public health work 
and should be regarded as one of the essen- 
tial duties of a county health officer. 

The way in which such instruction may' 
be given must vary with conditions, but it 
is suggested that there should be a main- 
tained effort to establish courses of a simple 
character in the schools, to provide for 
home instruction and inspection through the 
public health nurse, and to disseminate gen- 
eral information by means of occasional lec- 
tures, exhibits, etc. It is also suggested that 
in view of the general lack of reliable in- 
formation on such topics among the medi- 
cal profession, an effort should be made 
to provide adequate courses of instruction 
in the medical schools. 

\V. H. Howell, 

R. T. Davis. 

XIII. Report of Committee on Measurement 
OF Results in Public Health Work 

The only reliable basis for evaluating the 
results of public health work is that fur- 
nished by an accurate and complete sys- 
tem of vital statistics, including statistics 
of birth, deaths and morbidity. These 
statistics must cover a sufficiently long 
period of years and be supplemented by 
similar statistics for comparable units of 
population in other parts of the country. 

The health officer should be m possession 
of all available information concerning the 
composition, character, habits and environ- 
ment of his population. General informa- 
tion of this character may be obtained from 
the decennial census reports, but other avail- 
able sources of information such as state 
and school censuses and local directories 
should be located and utilized. For many 
purposes these must be supplemented by 
more detailed data which can be secured 
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only by special sanitary surveys. These 
surveys may often be limited to representa- 
tive groups of the population. Without 
this basic population data the statistics of 
morbidity and mortality are often without 
significance. 

Accurate and complete reports of births 
and deaths are a minimum requirement and 
the individual detailed records of births and 
deaths should be fully .and conveniently 
accessible to the county health officer. 

Morbidity records should include not 
merely the bare reports of cases, but care- 
ful, detailed and uniform epidemiological 
data. These can be obtained only by per- 
sonal investigation of the cases reported. 

These facts afford a basis for measure- 
ment of public health work in a community, 
the reliability of the measurement being 
proportionate to the original accuracy, de- 
tail and extent of the data. 

W. H. Frost. 

K. E. Miller. 

XIV. Report of Committee on Method of 
Handling Funds 

Procedure in certain states; The cooper- 
ative health campaigns in Texas and some 
other states derive their funds from three 


sources as follows; 

J4 from the county $ 5,000.00 

34 from the state 2,500.00 

34 from the International Health 

Board 2,500.00 


Total $10,000.00 


All expenditures are made under the pro- 
visions of a definite budget, the items of 
the budget being so arranged that the above 
ratios are maintained in the expenditures. 

The $5,000.00 derived from the county 
remains in the county treasury and is ex- 
pended under the laws and regulations 
which govern the expenditure of county 
funds for any purpose. Triplicate vouchers 
are used for each expenditure of the funds 
provided by the county, one voucher being 
sent to the state health officer, the remain- 
ing two being retained by the county audi- 
tor and county health officer respectively. 

The fund derived from the state and from 
the International Health Board in equal 
proportion is deposited in the state treasury. 
This fund is expended under the laws and 
regulations which govern the expenditure 


of state funds. Triplicate vouchers are also 
used in this case, one being sent to the state 
auditor, one to the state health officer and 
the third being retained by the county 
health officer. 

At the end of the fiscal year unexpended 
balances of the money appropriated by the 
county are in the county treasury and must 
be reappropriated to apply on a new budget 
before they can be used in county health 
work. 

Any unexpended balance remaining at the 
end of the year, of the fund derived from 
the state and the International Health - 
Board is refunded to the state and Interna- 
tional Health Board respectively in equal 
proportion. 

It would seem that the triplicate voucher 
system would provide satisfactorily also for 
the expenditure of funds from any source, 
in which case one voucher would go to the 
source of the funds and one each of the two 
remaining vouchers be retained by the state 
and county health officers respectively. All 
vouchers must be approved by both the 
state and county health officers. 

This system agrees in principle with that 
in use in the West Indies, with which sec- 
tion I am familiar and for which I am re- 
sponsible. It has proven satisfactory in 
operation there and I am not in a position 
to recommend any change which would 
effect improvement. 

Variations in the method outlined above 
are necessary to meet the different condi- 
tions encountered in the various states.- 

H. H. Howard. 

NOTE. 

Iri certain Instances the United States Public Health 
service, the American Red Cross, the National Tuber- 
culosis Association, the International Health Board, 
and other agencies cooperate with the states and 
counties in supporting county health budgets. The 
bases of cooperation vary widely. There is no uni- 
formity with reference to the number of cooperating 
agencies or to the amount of their contributions. The 
funds furnished by the various agencies range from 
$100 to $2,500 per year. 

John A. Feekell. 

XV. Report of Committee on Increasing 
THE Supply of Competent County 
Hililth Officers 

The Committee begs to submit the fol- 
lowing report; 

No time should be lost in endeavoring to 
secure adequate pecuniary compensation for 
county health officers and their staffs. 

It is idle to expect that competent men 
and women, in sufficient numbers, will seek 
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to qualify themselves for such positious un- 
less the financial rewards are more nearly 
commensurate with the educational and ad- 
ministrative qualifications which are de- 
manded than is now generally the case. 

The position of county health officer 
should be removed from the field of politics 
in order to secure such tenure of office 
ajid certainty of employment as will make 
the career of the public health officer com- 
parable in this respect to any other profes- 
sional career. 

To attain these ends — better compensa- 
tion and security of tenure — efforts should 
be made, particularly by significant demon- 
strations, to educate not only legislative and 
executive authorities, but also the general 
public, including the medical profession, to 
an appreciation of the benefits which a good 
county health orgairization can confer upon 
the community in the promotion of health, 
the prevention of disease and improved liv- 
ing and working conditions. 

The most important contribution which 
voluntary organizations can make to the 
health movement is to aid by cooperation 
with the health authorities in this educa- 
tional and demonstrative work in order to 
create a public sentiment demanding and 
supporting proper standards of official 
health organization and demonstration. 

In order to secure a supply of competent 
health officers, now wofully lacking, to meet 
an ever-increasing demand, every effort 
should be made to bring to the attention of 
present and prospective members of the 
medical profession, especially hospital in- 
terns and other recent graduates, and above 
all medical students, the opportunities and 
attractions of a career in public health. 

To this end, as well as for other reasons, 
it is urged that a department of hj'giene or 
preventive medicine be established in every 
medical school where it can be properly 
supported, or failing this, a lectureship, not 
so much with the idea of adding a new 
burden to an already overweighed curri- 
culum, as to ensure to all students at least 
some presentation of the scope and subject 
matter of sanitary science and public health 
work, to furnish more thorough elective 
courses in these subjects to those desiring 
them, and most important of all to serve as 
a leaven to introduce throughout medical 
teaching, particularly in the clinics, the idea 
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of prevention as not less important than 
diagnosis and treatment. 

t 

In view of the long duration and consid- 
erable cost of the preliminary and profes- 
sional education now required for entrance 
to the medical profession an urgent, imme- 
diate need would be partially met by the 
establishment by public spirited philan- 
thropists of stipends, scholarships and fel- 
lowships to enable selected promising medi- 
cal graduates to pursue for a year or more 
specialized training to fit them for public 
health work. The extension of such finan- 
cial aid for further study and practical 
training to selected young health officers 
would serve an equally useful purpose. 

There is great need of increased and im- 
proved educational opportunities for the 
special training of those desiring to devote 
themselves to public health work. 

To meet the various needs it is desirable 
that there should be: 

(l) A few schools of hygiene and public 
health of a high order, connected with uni- 
versities. These should have their own 
faculties and departments, where thorough 
instruction and opportunities for research 
should be provided. 

(3) Provision in many universities, medi- 
cal schools, and engineering schools, of spe- 
cial courses designed to meet the needs of 
those preparing for public health work. 

(3) To meet local needs short practical 
courses conducted by state, and in some in- 
stances by municipal or other, departments 
of health, with the cooperation, where 
practicable, of medical school and uni- 
versities. 

To universities and medical schools which 
receive their support from the state, the 
health authorities may well make represen- 
tations urging the establishment of courses 
in public health. 

A most useful purpose would be served, 
especially for the practical training of 
county health officers, by the establishment 
of county health units so organized and 
conducted as to permit the reception of a 
certain number of workers to serve a kind 
of apprenticeship in the duties of a county 
health officer. Such demonstration centers 
in cities and counties would afford for the 
prospective health officer opportunities 
similar to those of a hospital internship for 
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a medical practitioner, and they are equally 
important. 

Finally, your Committee urges that the 
health of the people is a matter oi national 
concern, and it is difficult to see what argu- 
ment can be advanced in support of the ex- 
tension of Federal aid in the fields of educa- 
tion, of agriculture, and of stock raising, 
which does not apply with at least equal 
force to Federal aid to the states in . the 
preservation of health, the control of 


disease, and the saving of human lives. It 
is obvious that there are various ways in 
which the valuable aid already given b,y the 
Federal government through the Public 
Health Service in stimulating public health 
instruction and developing rural sanitation 
could be further extended in promoting ob- 
jects covered by this report. 

Hugh S. Gumming, 
William H. Welch, 

J. W. Schereschewsky. 
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PUBLIC HEALTH NOTES 

Abstracts by D. Gbeene, M. D., M. P. Horwood, Ph.D., James A. Tobey and Homer N. Calver. 


International Conference on Child Wel- 
fare. — Such a conference is to be held in 
Brussels July 18-21, 1921, under the' aus- 
pices of the Belgian Government, according 
to information received by the Children’s 
Bureau of the U. S. Department of Labor. 

American participation in the Confer- 
ence is much desired by the Belgian Com- 
mittee on Organization. 

The object of the conference is the dis- 
cussion of a series of questions dealing with 
the physical and moral welfare of children, 
and the rearing of infants. The discussion 
will proceed under four general heads, (1) 
Juvenile Delinquents and Juvenile Courts, 
(2) Abnormal Children, (3) Social Hygiene 
of Childhood, and (4) War Orphans. For- 
eign and Belgian experts will prepare re- 
ports on child welfare work in their own 
countries with special reference to the ques- 
tions on the list. These reports will be 
prirlted and distributed in advance to all 
who join' the conference. 

It is hoped also to discuss at the confer- 
ence the question of creating an interna- 
tional organization for child welfare. Steps 
were taken toward the formation of such 
an organization following the first Interna- 
tional Conference of Child Welfare, in 1913, 
held also in Brussels, but the war prevented 
..the, carrying out of the plan. 

rt 

■ Etiology of Acute Inflammation of Nose, 
Pharynx and Tonsils. — An exceedingly care- 
ful and scientific study of the etiology of in- 
flammations of the upper respiratory tract has 
been' made" by Mudd, Grant and Goldman. A 


number of factors or causes are held to be 
responsible for these infections. (1) The filter- 
able virus of Kruse and Foster induces ap- 
parently a clinical entity, a type of acute 
coryza. According to experiments of its dis- 
coverers, this is of relatively high virulence 
and may cause infection practically independ- 
ently of the action of exciting factors. (2) 
Various bacteria, including the pneumococcus, 
streptodocci, B. rhinitis, Friedlander’s bacillus, 
B, inflne7iza, and possibly others seem to be 
capable of inducing infection of variable ex- 
tent, duration and symptomatology. (3) Pro- 
tein sensitization, the basis of vasomotor rhin- 
itis and of true bronchial asthma, the under- 
lying cause also of a relatively infrequent sub- 
group of acute recurrent “colds.” (4) Various 
systemic diseases, drugs, mechanical and chem- 
ical irritants, chronic nasal affections and re- 
flex neuroses. One factor by which resistance 
to bacterial infection may be lowered is exces- 
sive chilling. The authors’ experiments have 
shown that chilling of the body surface causes 
reflex vasoconstriction and ischemia in the 
mucous membranes of the nasal cavity, post- 
nasal space and palate, oropharynx, naso- 
pharynx and palatine tonsils. It seems not 
improbable that the ischemia may be the means 
of lowering, local resistance. In other in- 
stances another mechanism is doubtless respon- 
sible for colds, that is, crowding in over- 
heated places followed by emergence into a 
cold atmosphere. This view regarding ischemia 
as the means by which local resistance is low- 
ered is in direct opposition to a theory widely 
current that congestion of the upper respira- 
tory mucous membranes is responsible for the 
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local lowering of resistance. — S. Mudd, S. B. 
Grant and A. Goldman, Jour, of Lab. and Clin. 
Med., Jan. Feb-, and Alar., 1921. — (D. G.) 
d' 

Nursing in Spain, the Balkans and Po- 
land. — Four hundred Russian nurses have 
been found among the refugees in Constanti- 
nople from the Crimea and are being organ- 
ized into nursing units for service among the 
thousands of refugees. The nurses are being 
sent to the various refugee colonies and paid 
for their services. The lirst group was sent to 
the Balkan camps at Cattaro and Ragusa, 
where the immediate need for nurses was im- 
perative. A small group is being held at Con- 
stantinople for emergency work. 

To meet the need for nurses in Spain courses 
of instruction have been inaugurated there 
under the Spanish Red Cross. In addition to 
the courses offered in the capital, others have 
been organized at Toledo and Segovia. Civil 
.and military authorities are evincing much 
interest in the movement to provide more 
nurses for hospitals which are understaffed. 

Seven hundred Polish women have been 
awarded certificates after successfully passing 
examinations in home hygiene and nursing. 
The examinations were conducted at the vari- 
ous centers established throughout the country 
by the American Red Cross. In three months, 
1,300 women have attended these courses and 
have taken a keen interest in the work. Health 
lectures, are considered one of the most .ef- 
fective measures in the campaign against epi- 
demic diseases which have swept Poland. — 
(/. ri. T.) 

4. 

The World’s Lepers. — The recent an- 
nouncements in reference to the cure of lep- 
rosy with refined chaulmoogra oil have led 
to the compilation of interesting statistics. 
It is estimated that there are 3,000,000 lep- 
ers in the world today. Of these 2,000,000 
are in China, 200,000 in India, and 20,000 in 
Japan. The United States has an important 
leper problem on her hands in Hawaii and 
the Philippines. — Medical Record, .\pril 23, 
1921. (J. A. T.) 

dc 

•Malnutrition. — The notion that the chil- 
dren of the poor are necessarily the worst 
fed is combated, the authors asserting the 
greatest amount of malnutrition is to be 
found among families of the middle class 
of native birth. The foreigners as well as 


the well-to-do show fewer evidences of 
under-feeding. — Alan Brown and G. Albert 
Davis, Canadian Public Health Journal, 
April, 1021. (M. B. D.) 

de 

Statistics of Syphilis and Third Revision 
of the International List of Causes of 
Death. — The third Conference for the Revi- 
sion of the International list of Causes of 
Death held in Paris during October, 1920, 
decided that for the ensuing decade reports 
of deaths caused by complications or later 
stages of localized syphilis should be class- 
ified under titles for diseases of the various 
organs in which the syphilitic lesion is man- 
ifest. If American registration offices de- 
cide to adhere strictly to the requirements 
of the revised list, it will be necessary to 
classify under “diseases of the brain" every 
report of cerebral syphilis; under “cirrho- 
sis of the liver" every report of syphilitic 
cirrhosis; and under “diseases of the respir- 
atory system” fatal cases of syphilitic infec- 
tion of the trachea, bronchi, or lungs. 

For many years, all syphilis whether 
localized or not has been classified as 
syphilis. Under the new practice, it will not 
be possible to ascertain the total number of 
deaths reported as due to this disease un- 
less registrars show separately for each of 
these scattered titles in the International 
List the number of syphilis deaths included. 
This scattering of syphilis entries over 
many titles of the International List will 
involve much labor for the registrar and 
for the person consulting the reports for 
material comparable with the statistics of 
total syphilis mortality in past years. 

The decision of the International Con- 
ference on this point was made over the 
earnest protest of the American delegation, 
who had the support of the delegates of 
several other countries. If the Manual of 
the International List, based upon this third 
revision, is to be used by American regis- 
trars strictly in accordance with the prac- 
tice prescribed therein, the total mortality 
from syphilis, can be determined only if suit- 
able sub-groups are arranged for the sev- 
eral titles receiving these new entries. It 
is much to be hoped that health officers and 
registrars will keep this requirement in mind 
and make possible a complete count of all 
the deaths due to syphilis that are reported 
to them. — Statistical Bulletin XI — 2, Feb., 1921, 
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The Belgian Method of House Ventila- 
tion. — Professor Spehl has just published an 
important work, in connection with the cam- 
paign against tuberculosis, in which he em- 
phasises the necessity of good ventilation 
in all dwelling places. It would seem to 
be an established fact that displacement of 
air in a vertical direction must be regarded 
as a defective arrangement. He urges that 
the Belgian system of natural, horizontal 
aeration — so-called differential aeration — 
should be generally adopted. This Belgian 
system was recommended before the war by 
M, Knapen and has already been made com- 
pulsory by the hygienic regulations of Paris. 
The Knapen method of ventilation provides 
for openings of varying size in the walls of 
the several sides of the building, whence 
the term “differential aeration.” These 
openings thus located at various points avoid 
harmful currents of air, for two reasons: in 
the first place, the openings do not pene- 
trate the walls horizontally, but obliquely; 
that is, beginning on the exterior wall they 
incline upward as they approach the interior 
wall. The result is that the force of the air 
is broken; so that it does not fall on one in 
such “brutal” fashion. The air is tempered 
by striking the walls of the ventilating con- 
duit before it enters the dwelling. Further- 
more, the openings that admit the air from 
outside are not of the same size as the in- 
terior openings, as already stated. That is 
the main point. The currents of air that 
enter the rooms, instead of being sucked in 
through conduits of the same size through- 
out, are tempered by the fact that the ex- 
terior and the interior openings are of dif- 
ferent dimensions and are located at differ- 
ent levels. Consequently, in place of a 
draught that is feared, a slight but constant 
mi.xing of the air is produced, by which 
means a regeneration of the whole atmos- 
phere is brought about, as the fresh cur- 
rents pass through from the north to the 
south or from the east to the west. Spehl 
claims that this Belgian system of differ- 
ential horizontal ventilation is, at present, 
the best method of ventilating all classes of 
apartments, as it replaces automatically the 
foul dead air. Then, again, it has the great 
advantage that it does not bring quantities 
of dust into the apartments, as does the 
opening of windows and most ventilators. 


This may be regarded as one of the out- 
standing features of the invention. — Medical 
Omccr, Jan. 29, 1921, 47. {D. G.) 

•h 

Anthrax From Shaving Brushes. — The 
British Ministry of Health has called atten- 
tion to the recent occurrence o-f cases of 
anthrax. Infection has once more been 
traced to shaving brushes in spite of the 
steps taken to prevent the distribution of 
Japanese brushes imported before the pro- 
hibition order took effect. It is recom- 
mended that these brushes be returned to 
the wholesale dealer. For the further pro- 
tection of the public the Ministry has indi- 
cated a method of disinfection of shaving 
brushes. The brush should be: (a) thor- 
oughly washed with soap and warm water 
containing a little washing soda and then 
allowed to stand for half an hour in warm 
water containing a little soda; (b) placed- in 
a warm solution of formaldehyde (1 part of 
40% formalin and 16 parts of water — a 
2J^% solution of formaldehyde) for half 
an hour; (c) allowed to dry. It is, however, 
pointed out that complete sterilization of 
brushes is impracticable; the method men- 
tioned above frees the exposed part of the 
hair from infection, but does not affect 
spores embedded in the handle of the brush. 
The following figures have been supplied 
by the Medical -Inspector of Factories with 
regard to the results of various forms of 
treatment in 800 cases of cutaneous anthrax 
(excluding the erysipelatous form) in Great 
Britain: 

Mortality 

Treatment Cases Deaths percent 


Serum only 

200 

8 

4.0 

Excision only 

397 

44 

11.5 

Excision and serum... 

174 

25 

14.4 

No special treatment.. 

29 

14 

48.3 

Total 

800 

91 

11.4 

It is also stated that 

in general the best 


treatment for a case of anthra.x is physi- 
ological rest of the part affected, combined 
with intravenous injection of anti-anthrax 
serum; and that there is always difficulty 
in estimating the efficacy of different meth- 
ods of treatment of a malady such as an- 
thrax, which is capable of undergoing spon- 
taneous cure. — Lancet, Feb. 5, 1921, 289. 
(D. G.) 
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STATE HEALTH NOTES— 
LEGISLATION 

National. Congrcssioml Procedure. — From 
report of National tlealth Council indicat- 
ing action up to May Q, 1021. 

The creation of a new Department, A 
Federal Department of Public Welfare, to 
be brought about by the reorganization of 
numerous existing governmental functions, 
is specifically requested by the President in 
his message to Congress. His policy re- 
garding the proposed Department will be 
advanced in Congress under selected lead- 
ership. Brigadier General Charles E. Saw- 
yer, the President’s physician, has been 
specially authorized by the President to 
formulate detailed plans on the subject. 
These plans were presented, in part, to the 
Senate Committee on Education and Labor 
at a hearing held on April 21st. General 
Sawyer told the Committee that the plans, 
drawn up after study and investigation, 
embody the outline which, broadly speak- 
ing, creates the following divisions to be 
under the Secretary of Public Welfare and 
four assistant secretaries; 

Education. — embrace all duties per- 
taining to the education of the maimed and 
crippled; cooperation with the states in vo- 
cational training, physical education, etc., 
and all educational work now conducted in 
the various departments of the Government. 

Public Health. — All duties given by statute 
to the Public Health Service, including re- 
search, quarantine, sanitation, hospitaliza- 
tion and special health activities now in 
many government departments. 

Social Service. — All duties of this char- 
acter now performed by numerous depart- 
ments, including social hygiene, special 
work for women and children, employee’s 
compensation, employment services, etc. 

Veteran Service Administration. — Duty of 
considering all matters relating to compen- 
sation, insurance, allotments, personnel and 
equipment, vocational training, etc. — per- 
taining to the rehabilitation of ex-service 
men. 

The above proposed functions of the new 
Department, outlined by General Sawyer, 
apparently met with the approval of all 
members of the Committee on Education 
who were present. Senator Kenyon, Chair- 
man of the Committee, is to confer further 
■,vith Dr. Sawyer for the purpose of drafting 


a bill which will set out the President’s 
plans. It was urged that the Bureau of Effi- 
ciency prepare figures to show what saving 
of money will be accomplished by this new 
department, presumably an important ele- 
ment in accomplishing the passage of the 
bill in Senate and House. 

The National Health Council is working 
in close cooperation with Dr. Sawyer on 
the health aspects of this plan. 

IVar Risk Insurance Bureau and Public 
Health So-vice. — The first actual consolida- 
tion of governmental bureaus under the new 
administration has been made by Secretary 
of the Treasury Mellon. This was done by 
an order directing the Bureau of War Risk 
Insurance to take over from the Public 
Health Service the greater portion of the 
work of treating and caring for disabled 
veterans of the World War. Each of these 
bureaus is in the Treasury Department. 
The Bureau is to take over work, offices 
and personnel of the Service connected vvith 
the medical treatment of disabled war vet- 
erans, with the exception of the operation 
of hospitals and dispensaries. The Bureau 
will take over the work of finding suitable 
hospital beds and the contracts with pri- 
vate institutions. It will establish an ade- 
quate force of medical inspectors to insure 
proper treatment of patients, wherever they 
may be placed. The Bureau is to send pa- 
tients to P. H. Service Hospitals, National 
Soldiers' homes or hospitals operated by 
the Army or Navy, and to private institu- 
tions. 

Bills Relating to Reorganization of the 
Federal Government 

S. 408. Establishment of Department of 
Social Welfare. Introduced by Mr. Ken- 
yon April 12, 1921. Referred to the Com- 
mittee on Education and Labor. The bill 
provides for the addition of a new execu- 
tive department to the government known 
as the Department of Social Welfare with 
a cabinet officer and an assistant secretary. 
It transfers from the Department of Treas- 
ury the Public Health Service and the Hy- 
gienic Laboratory; from the Department of 
Interior the Bureau of Education; from the 
Department of Labor the Children's - Bu- 
reau, the Bureau of Industrial Housing and 
Transportation, and the U. S. Employment 
Service; and from the Department of Agri- 
culture the Office of Home Economics of 
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on Reorganization. The President has ap- 
pointed Mr. Walter Brown of Toledo, Ohio. 
This is the Smoot-Reavis Committee and 
tlie additional member is selected at the re- 
quest of the President. It is not definitely 
known to what extent this reorganization 
committee will act. No' hearings have as 
yet been held. 

Bills Relati.n’g to E.xtensiok op Health 
Function's of the Government 

S. 1039. Protection of Maternity and In- 
fancy (Sheppard-Towner Amendment). In- 
troduced by Senator Moses of New Hamp- 
shire, April 28, 1921. Referred to the Com- 
mittee on Education and Labor. This is an 
amendment to the so-called Sheppard- 
Towner bill, which is now before Congress, 
having been re-introduced at the present 
session by Senator Sheppard. It is a com- 
plete substitute for the Sheppard-Towner 
measure, providing for cooperation between 
the Federal Government and the county 
governments, instead of between the Fed- 
eral Government and the state governments. 
The Moses plan, as outlined in this amend- 
ment, extends to any county government 
in the country the option of providing $5,- 
000 for the equipping of a county hospital, 
the Federal Government to furnish a sim- 
ilar amount. A sum of $5,000 shall be pro- 
vided annually both by the Federal and 
county governments for the maintenance 
of such hospitals. Care of maternity cases 
and treatment of children shall be given 
preference in these hospitals. Courses in 
elementary nursing training of one year’s 
duration would be given in these hospitals. 
The proposed cooperation with the state 
governments as outlined in the Sheppard- 
Towner bill is eliminated altogether. 

The bill appropriates $10,000 for the ad- 
ministration of the Act, under the direction 
of the Surgeon General of the Public 
Health Service. 

The President is given the power to 
transfer to the new department in addition 
to the above any other educational, health 
or social welfare activity of any branch of 
the government. Any controversy as to 
relative functions of the new department 
and any other are also to be decided by the 
President. 

Mr. Courtenay Dinwiddie, who has fol- 
lowed the proceedings closely gives these 
notes of the hearing of May 5, 1921, before 
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the Senate Committee on Education and 
Labor. 

“Opponents of the Bill heard by the Com- 
mittee were in charge of Miss Kilbreth of 
the National League Opposed to Woman 
Suffrage. They included representatives of 
the Medical Liberty Group, a spokesman 
of the physicians of Fitchburg, Mass., and 
one or two individuals. The arguments 
were closely similar to those at previous 
hearings. The advocates were Dr. S. Jose- 
phine Baker, Dr. R. A. Bolt, Dr. Ellen C. 
Potter, and Dr. Florence L. McKay. 

“Questions by the Committee were fre- 
quent and indicated a general friendly atti- 
tude, except that Senator Phipps of Colo- 
rado suspected there might be danger of 
propaganda for birth control if the bill 
passed.” 

H. R. 23. The Promotion of Physical 
Education. Introduced by Mr. Fess, April 
11, 1921. Referred to the Committee on 
Education. This measure provides for the 
promotion of physical education in the 
United States, through cooperation with the 
states, in the preparation and payment of 
supervisors and teachers in physical educa- 
tion, including health supervisors and school 
nurses. The sum of $10,009,000 is appro- 
priated for the fiscal year ending June 30, 
1923; and for each subsequent year an 
amount sufficient to allot $1 per child of 
school age to each state accepting the provi- 
sions of the act. Each state must designate 
an authority who shall organize the physical 
education work to meet the needs of ail 
the children of the state from six to 18 years 
of age. An additional suiyi of $300,000 is 
appropriated for payment of salaries in the 
District of Columbia; and .$200,000 is 
allowed to the U. S. Public Health Service 
for carrying out certain cooperative, re- 
search and demonstration phases of the 
work. The Bureau of Education of the De- 
partment of Interior is to establish a Divi- 
sion of Physical Education to administer 
the act. The same bill was introduced in 
the Senate by Senator Capper of Kansas. 
The number of the Senate bill is Senate -116. 

. H. R. 2287. The Extension of Vocational 
Rehabilitation, to ex-service ’men. Intro- 
duced by Mr. Rogers, April 11, 1921. Re- 
ferred to Committee on Education. This 
bill makes the terms of the existing Federal 
law on the subject of Vocational Rehabilita- 
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tion of Disabled Persons, discharged from 
military and naval forces, more liberal, ex- 
tending the benefits of vocational training 
where the earning capacity of the former 
service men have been impaired to the ex- 
tent of at least 10 percent. 

H. R. 19. Extension of Vocational Train- 
ing to Widows of ex-service men. Intro- 
duced by Mr. Newton, April 11, 1921. Re- 
ferred to the Committee on -Education. 

This is an amendment to the Vocational 
Training Act which extends the vocational 
training to the widow and child of a dis- 
abled service man, who has died as a result 
of injuries or wounds incurred in the war. It 
fixes the limit to be paid to any such person 
.$100 per month for single persons without 
dependents and $120. per month for persons 
with dependents. No child shall be paid 
more than $50 per month. 

H. R. 21. The Advancement of Voca- 
tional Education in Civil Population. In- 
troduced by Mr. Fess, April 11, 1921. Re- 
ferred to the Committee on Education. The 
measure provides a federal appropriation to 
cooperate with the various states in the pro- 
motion of vocational education in agricul- 
ture and trades and industries, and for the 
preparation of teachers of vocational sub- 
jects. The sum of $500,000 is appropriated 
for the fiscal year ending June 30, 1923, and 
for each subsequent year for nine years an 
amount equal to the amount appropriated 
for the preceding year, plus $230,000. For 
the fiscal year ending June 30, 1931, $3,000,- 
000 is appropriated and annually thereafter. 
Each state in order to secure the benefits 
of this act must organize a State Board of 
Vocational Education- and prepare plans for 
carrying out the education, these plans to be 
submitted to the Federal Board of Voca- 
tional Training. 

S. 523. Establishment of a Sanitary Corps 
for the Public Health Service. Introduced 
by Ikir. Owen, April 13, 1921. This bill pro- 
poses a Reserve Corps for duty in the Pub- 
lic Health Service in time of national 
emergency. It authorizes the President to 
appoint and commission such officers, who 
shall be sanitarians. 

Bills Relating to Other ^Medical, Hospital 
AND Public Health Matters 

H. R. 116 . Issuance of Doctor’s Licenses 
to Practice in All States of the Union. In- 


troduced by Mr. Alason, April 11, 1921. 
Referred to the Committee on Interstate 
and Foreign Commerce. The bill giv.es the 
Secretary of the Interior the authority to 
issue to doctors of medicine licenses to 
practice medicine in the states of the Union 
without discrimination between states. Any 
physician, according to this bill, who has 
become a practicing doctor in any state of 
the Union and has a license duly issued by 
the licensing power of that state may apply 
to the Secretary of Interior and secure for 
the sum of $10 a license giving him the 
right to practice in every state. 

S. 206. Prohibition of Exportation of 
Opium. Introduced by Senator Jones of 
Washington. This measure is an amend- 
ment to the existing law prohibiting the im- 
portation of opium into the United States, 
and it provides against the exportation of 
any opium, cocaine or salt derivative, to any 
country except under certain restrictions. 
It passed the House at the last session. A 
similar bill has also been introduced in the 
House by Air. Aliller of Washington. It is' 
H. R. 2193. 

H. R. 65. Prohibits Transportation of 
Poisons Without Label. Introduced by Air. 
French, April 11, 1921. Referred to the 
Committee on Interstate and Foreign Com- 
merce. The bill is an amendment to the 
Pure Food and Drug Act which provides 
that the shipment of any poison direct to 
a consumer from one state to another with- 
out, being placed in a container bearing the 
word “poison” and without containing a 
label giving at least one suitable antidote 
shall be a violation of the act, punishable 
by, the penalties already fixed. 

H. R. 4109. Destruction of animals 
affected with rabies. Introduced by Air. 
Baker, April 18; 1921. Referred to the Com- 
mittee on Appropriations. The measure ap- 
propriates the sum of $200,000 to the Secre- 
tary of Agriculture to be used for the de- 
struction of coyotes,' California lions, cou- 
gars, wildcats and all other wild animals 
which suffer with rabies or other dangerous 
animal diseases. 

H. R. 4104. Free Distribution of Anti- 
rabic Virus. Introduced by Air. Baker, 
April 18, 1921. Referred to the Committee 
on Appropriations. The bill gives the sum 
of $25,000 to the Bureau of Public Health 
Service for the distribution free of cost of 
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antirabic virus to be used in the treatment 
of persons exposed to rabies. 

S. S02. Incorporation of American So- 
ciety for the Control of Cancer. Intro- 
duced by Air. Wadsworth, April 13, 1031. 
Referred to the Committee on the Judiciary. 
This bill provides for the incorporation of 
the American Society for the Control of 
Cancer, which is pledged not to engage in 
any business for gain. 

PI. R. 5033. Prescriptions of liquor for 
medicinal purposes. Introduced by Air. 
Volstead, April 25, 1931. Referred to the 
Committee on the Judiciary. This is a meas- 
ure supplementing the National Prohibition 
Act. It eliminates the sale of beer on a 
physician’s prescription. By a recent de- 
cision of former Attorney General Palmer, 
the distribution of a bottle of beer per day 
to patients by doctors holding permits from 
the Prohibition Commissioner was legalized. 
This proposed act annuls the Attorney Gen- 
eral’s ruling. Prescribing wine is still per- 
mitted. Another feature of the bill is a 
provision giving the Prohibition Commis- 
sioner the right to cancel, suspend or revoke 
licenses of physicians who fail to observe 
the law in prescribing spirituous or vinous 
liquors. In this case notice is served upon 
the offender and he is given thirty days to 
show reason why the license should not be 
cancelled. Among other measures of a simi- 
lar nature to be passed on by the Commit- 
tee is the bill which transfers actual en- 
forcement of prohibition from the Treasury 
Department to the Department of Justice. 

H. R. 5346, Bureau of Citizenship (health 
instructions for aliens). Introduced by Mr. 
Johnson of Washington, April 37, 1921. Re- 
ferred to Committee on Immigration and 
Naturalization. The name of the Bureau 
of Naturalization of the Department of 
Labor is changed by this measure to the 
Bureau of Citizenship with the creation of 
a head official entitled “Director of Citizen- 
ship.” Complete control, registration and 
education of the alien population of the 
United States, including all questions con- 
nected With their naturalization, are in- 
vested in this Bureau of Citizenship. The 
Director is authorized to promote in the 
states, among other things, instruction in 
physical education, health and sanitation, for 
foreign-born and native illiterates. 

S. J. 46. Investigates health of former 
soldiers. Introduced by Senator Robinson 


of Arkansas, Alay 3, 1931. Referred to the 
Committee on Alilitary Affairs. This reso- 
lution provides for the establishment of a 
commission composed of three members of 
the Senate and three members of the House, 
whose duty it shall be to investigate condi- 
tions respecting the health, hospitalization, 
compensation and employment of former 
service men. The commission at the end of 
three months shall report to Congress the 
results of its investigations with recom- 
mendation for remedial legislation. 

H. R. 5764. Extends authority for ex- 
pending money on war risk hospitals. In- 
troduced by Air, Landley of Kentucky, Alay 
4, 1931. Referred to the Committee on 
Public Buildings and Grounds. The pur- 
pose of this proposed amendment to the 
act passed at the last session of Congress 
authorizing the expenditure of $18,600,000, is 
to give the Secretary of the Treasury addi- 
tional discretion in the use of this money 
in equipping or remodeling hospitals be- 
longing to the Army and Navy and also 
national homes for disabled volunteer sol- 
diers now being used for the care of former 
disabled war veterans. 

H. R. 5617. To establish a bureau for 
study of criminal, pauper and defective 
classes. Introduced by Air. Walsh, Alay 3, 
1931. Referred to Committee on the 
Judiciary, This bill proposed in the Depart- 
ment of the Interior a bureau for the study 
of abnormal classes, especially such as may 
be found in institutions for criminal, pauper 
and defective groups. 

Eighteen other bills were introduced into 
Congress by May 9, 1921, which are in- 
directly connected with health administra- 
tion. These relate to hospitals and hos- 
pital construction, compensation and 
bonuses, reimbursements, vocational re- 
habilitation, prevention of fires in industrial 
plants, hoarding of foods, and one, H. R. 
4136, requires the words "Goat meat,’’ to be 
stamped on the carcasses, of goats. 

Interdepartmental Social Hygiene Board. 
— The last Congress, in its session closing 
Alarch 4, 1921, made no appropriation for 
continuing this Board. Since the adjourn- 
ment of Congress the Surgeons Genera! 
of the Army, Navy and Public Health Serv- 
ice have met and agreed that the Board 
should ask the present Congress for an ap- 
propriation of $925,000. This money, if 
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appropriated, is to be devoted to five gen- 
eral purposes: 1. $500,000 for allotment to 
state boards of health in accordance with 
the provisions of the Chamberlain-Kahn act. 

2. $250,000 for assisting the states in pro- 
tecting the military and naval forces of the 
United States against venereal diseases. 

3. $50,000 for medical research with refer- 
ence to treatment and control of venereal 
diseases, i. $25,000 for administrative ex- 
penses. 5. $100,000 for developing better 
anti-venereal disease education. Items 2, 4 
and 5 are to be under the control of the 
Board with reference to administration and 
disbursements, and 1 and 3 by the Public 
Health Service.- 

The organization of the Board under the 
new administration has resulted in Major 
General Merritt W. Ireland being elected 
chairman, and in the three Surgeons Gen- 
eral actively serving on the Board as repre- 
sentatives of the three Secretaries. 

•t 

National. National Health Council Report 
of Congressional procedure brought down to 
May 10,. 1921. 

H. R. 6263. Expenditures for Hospitaliza- 
tion. Introduced by Mr. Langley of Kentucky 
May 16, 1921. Favorably reported by the Com- 
mittee on Public Buildings and Grounds. 

This measure amends the act passed by the 
last session of Congress appropriating $18,600,- 
000 for the construction of new hospitals for 
the government and the building of additional 
extensions to present institutions owned by 
the government. In the original act it was 
specified that of this sum $6,100,000 was to be 
used in remodeling and extending e.xisting in- 
stitutions. This bill, in the form of an amend- 
ment, eliminates such restriction and gives the 
Secretary of Treasury authority to expend the 
entire amount either for new hospitals or for 
the construction of additions to old hospitals. 
It was deemed of such importance that the 
Committee on Public Buildings and Grounds 
met the day following the introduction of the 
measure by Mr. Langley and, acting promptly, 
reported it favorably to the House, asking for 
immediate passage. 

S. 1839. New measure for creation of De- 
partment of Public Welfare. Introduced by 
Senator McCormick of Illinois May 18, 1921. 
Referred to the Committee on Education and 
Labor. 

This is the first of a series of bills to be 


introduced into Congress for the reorganiza- 
tion of the Federal government by Senator 
McCormick of Illinois, who has made an ex- 
haustive study of this subject. The measure is 
quite similar to the Fess-Kenyon bill for a 
Public Welfare Department except that it pro- 
vides for the transfer of additional bureaus 
and commissions from other departments. In 
the McCormick measure there is a cabinet 
member at $12,000 a year and three assistant 
secretaries at $7,500 a year, who have charge 
of the various functions and operations of the 
public health and welfare activities. The bu- 
reaus, offices and branches of service to be 
included in the Department of Welfare as pre- 
scribed in this bill with the Departments from 
which transferred are as follows : 

(a) From the Department of the Interior — 
Office of Indian Affairs, United States Indian 
Service, Bureau of Pensions, Bureau of Edu- 
cation, St. Elizabeth's Hospital, Howard Uni- 
versity, and Freedmen’s Hospital. The Board 
of Indian Commissioners is abolished. 

(b) From the Department of the Treasury 
— Bureau of War Risk Insurance, Office of the 
Surgeon General, Public Health Service, the 
collection of vital statistics would be under the 
direction of the Public Health Service. The 
United States Employes Compensation, the 
Federal Board of Vocational Education, the 
United States Interdepartmental Social Hygi- 
ene Board, the National Home for Disabled 
Volunteer Soldiers, the Columbia Institution 
for the Deaf are all abolished as separate-insti- 
tutions and their functions are transferred to 
the new Department of Public Welfare. The 
Secretary is authorized to reorganize branches 
of services within the proposed Department. 

H. R. 6300. Deficiency Bill. Reported with- 
out amendment on May 18, 1921. 

The Deficiency Bill for the fiscal year ending 
June 30, 1921, contains the following items of 
interest to public health workers : 

Federal Board for Vocational Edu- 


cation $15,000,000 

Medical and Hospital Services, Bu- 
reau of War Risk Insurance 8,710,272 

Prevention of Epidemics, Public 

Health Service 309,000 

E.xpenses for eradication of tuber- 
culosis in animals. Bureau of Ani- 
mal Industry 405,000 

PI. R. 6215. Amendment to Pure Food and 


Drug Act. Introduced by Mr. Voight of Wis- 
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cousin, May 13, 1921. Referred to the Com- 
mittee on Agriculture. 

This is an amendment to tlic Pure Food and 
Drug Act, which is designed to put an end to 
the manufacture, sale, or transportation of 
adulterated milk. It applies particularly to any 
kind of milk or cream, whether evaporated or 
condensed, which has been blended with fats 
or oils other than milk fats. 

S. 1607. Fess-Kenyon bill for a Department 
of Public Welfare. The joint hearings have 
officially closed. They were held on May 11, 
12, 13, 18 and 20. Thirty-seven witnesses were 
heard. 

Brigadier General C. E. Sawyer explained 
the bill and stated that the plan had the en- 
dorsement of the President. Surgeon General 
Gumming explained the scope of the office of 
the Surgeon General and requested that it be 
retained. He seemed to acquiesce in the bill 
excepting for the clause abolishing the office 
of Surgeon General. Dr. W. H. Welch of 
Johns Hopkins, favored the bill. He stated 
that while departments of education and health 
are desirable, they may be combined. Dr. 
Edward Martin, Health Commissioner of 
Pennsylvania, seemed to agree with Dr. Welch. 
An entire session was taken up by representa- 
tives of educational interests, who in general 
were not opposed to a Department of Public 
Welfare, but did not wish education submerged 
in it. Representatives of the N. E. A., Colum- 
bia University, American Council of Educa- 
tion, National Congress of Mothers and Parent 
Teachers, International Sunday School Asso- 
ciation and other organizations were heard 
supporting this view. Other speakers advo- 
cated various changes and a number of 
individuals, chiropractors, representatives of 
citizens protective associations and American 
medical leagues opposed it. 

Delaware. — ^The recent Legislature in- 
creased the appropriation for diphtheria anti- 
toxin from $500 to $5,000, so that diphtheria 
antitoxin, the Schick test and toxin antitoxin 
are now free to alt applicants. It also made 
an appropriation to pay the salary and ex- 
penses of a supervising nurse for instructing 
midwives. 

•J? 

District of Columbia. — Information furn- 
ished by the National Health Council. The 
legal management and appropriations of the 
District are vested in Congress. 

S. 810. To regulate practice of Medicine in 
District of Columbia. Introduced by Mr. 
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Cummins April 13, 1921. Referred to the 
Committee on the District of Columbia. 

The bill is an amendment to the act already 
in existence regulating the practice of med- 
icine and surgery in the District. It provides 
that persons who apply for licenses must give 
satisfactory evidence that they have studied 
medicine or surgery in a medical college 
authorized by law to confer such a degree, 
or under a preceptor authorized to practice 
medicine and surgery for not less than three 
years prior to the issue of the diploma. The 
former act did not contain these provisions. 

H. R. 4118. Prevention of Venereal Disease 
in District of Columbia. Introduced by Mr. 
Baker April 18, 1921. Referred to the Com- 
mittee on the District. The bill compels all 
physicians, dentists, nurses, midwives and 
other persons who professionally attend to file 
a written report with the Health Board, of 
all cases of syphilis, gonorrhea, or chancroid 
that come under their notice. It also pro- 
vides a penalty for any patient suffering with 
venereal disease who fails to carry out the in- 
structions of his physician to prevent the 
spread of the disease. Every person, under 
penalty, is also compelled under the law to 
report to the Health authorities within three 
days after becoming aware of the existence of 
the disease. 

S. 749. Regulation of practice of osteopathy 
in District of Columbia. Introduced by Mr. 
Capper April 13, 1921. Referred to the Com- 
mittee of the District. This proposed act 
creates a Board of Osteopathy E.xaminers of 
the District of Columbia composed of five 
members who shall have the power to issue 
licenses and regulate the practice of oste- 
opathy in the District of Columbia. The same 
bill number H. R. 2918 has been introduced 
in the House by Mr. Smith. 

S. 624. Regulations for Chiropractic in the 
District of Columbia. Introduced by Mr. 
Fletcher April 13, 1921. It provides for the 
selection of a board of Chiropractic Examiners 
and general regulations on the subject within 
the District. 

S. 758. Experiments upon Living Dogs. In- 
troduced by Mr. Myers April 15, 192 1 . Re- 
ferred to the Committee on Judiciary. This 
is the anti-vivisectionist bill which has for 
years been before Congress. The proposed act 
makes it a misdemeanor for any person to 
experiment or operate upon any living dog in 
the District of Columbia or the Territories of 
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the United States. The penalty is a fine of 
from $100 to $500. 

Another bill, H. R. 2920, provides for the 
establishment and maintenance of a school 
and home for feeble-minded persons. 

Legislation tending to improve the milk 
supply of the District has been submitted to the 
Commissioners by the Health Officer with 
recommendation for its enactment by Congress. 
A venereal disease bill, designing to assist the 
Health Officer and the Commissioners in the 
control of venereal diseases has been prepared 
by the Health Officer and forwarded to the 
Commissioners with a recommendation that 
it be promptly forwarded to Congress for 
enactment. 

In the Act making appropriations to provide 
for the expenses of the Government, fiscal 
year 1922, there is a provision “To aid per- 
sons of moderate means who are suffering 
• from tuberculosis to obtain adequate sanitarium 
and hospital care, $3,000.” This is a new item 
and details of the method of dispensing this 
fund have not as yet been fully formulated, 
d? 

Illinois. — Senate Bill No. 294 provides for 
the employment of full time medical health 
officers, paid by the State, for every county 
in Illinois. It has been endorsed by the Council 
of the State Medical Society and by local 
medical societies in the state. 

A new ruling of the State Department of 
Public Health requires all employes to be suc- 
cessfully vaccinated against smallpox. The 
Director of the Department set the good ex- 
ample by being the first to comply with the 
rule. 

On April 19th the Board of Supervisors of 
Champaign County unanimously voted to in- 
crease an appropriation of $ 85,000 for the 
construction of a county tuberculosis sana-- 
torium to $109,000. This increase makes pos- 
sible the erection of buildings that represent 
the latest and most scientific thought in sana- 
torium construction and commodious enough 
for future needs. 

It will be located just north of Urbana. 
d? 

Massachusetts. — On May 3, 1921, the Gov- 
ernor signed Senate bill 392, which provides 
for the appointment of school nurses in the 
public schools. This is an amendment to the 
General Laws, whereby nurses as well as 
physicians are to be appointed by the local 
school committee, which is required to assign 


a physician and a nurse to each of the schools 
within its jurisdiction. It is further necessary 
to provide both physicians and nurses with 
proper facilities for their work. Nurses are 
not obligatory in towns of less than $750,000 
valuation. 

House bill 1661, to provide for physical 
training in the elementary and secondary 
schools of the Commonwealth was signed by 
the Governor on the same day. How different 
it was on emergence from the bill originally 
presented may be judged by the fact that the 
Committee on Ways and Means recommended 
that all after the enacting clause be stricken 
out and substituted what was in effect merely 
the addition of “indoor and outdoor games and 
athletic exercises” to the regular courses in 
spelling, reading, writing, geography, arith- 
metic, drawing, history of the United States, 
duties of citizenship, good behavior, physi- 
ology and hygiene, etc., already prescribed. 

■h 

Minnesota. — Legislative economy has re- 
sulted in a smaller appropriation for the work 
of the State Board of Health for the coming 
two years than for the past fiscal period. The 
treatment of Pasteur cases will be discontinued 
July 1, 1921 and such patients will be referred 
to local boards, while after-care in poliomye- 
litis. will be undertaken by the State Hospital 
for Crippled and Deformed Children. This 
work has been under the care of the State 
Board since 1916. The program in venereal 
diseases must be modified to meet the loss of 
aid from the U. S. Government, and a new 
plan has been determined on which .will de- 
centralize the free clinics and place the former 
cost of this work on the University Medical 
School and local boards. 

■F 

Missouri. — The State Legislature has ap- 
propriated $120,600 for the State Board of 
Health for the biennial period of 1921-1922, 
with one of the items, $20,000 for cooperative 
work in rural sanitation. 

F 

Ohio. — The General Assembly has passed 
the Jones bill, which amends previous legisla- 
tion so that any county with a population of 
30,000 or more may erect its own tuberculosis 
hospital. The bill is effective about July 1, 
and a number of counties are planning to 
establish hospitals. The previous stipulation 
was that two or more counties could join- in 
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such an enterprise, but the more populous ones 
can not act without this limitation. 

A bill intended to repeal the Kumler bill of 
two years ago, permitting nurses, to administer 
anesthetics, has passed the Senate and it is 
expected that the House will concur. The re- 
' peal has been favored by the Ohio State 
Medical Association and other societies. 

The Talley bill giving the State Health De- 
partment authority to require pure water sup- 
plies in municipalities, once tabled, has been 
revived and coupled with a bill by Senator 
Chatfield, and referred to the Senate Com- 
mittee on Public Health. The Talley-Chatfield 
bill is upheld as a preventive of typhoid fever 
outbreaks such as that at Salem, O., last year. 
It will authorize the State Department of 
Health to compel the corrections of insanitary 
conditions in public water supplies. 

The Wenner occupational disease bill has 
been signed by the Governor. The purpose of 
this is to compensate workmen disabled through 
such diseases. It has developed, however, that 
the appropriation is not adequate. Bills 
authorizing the Board of State Charities to 
arrange for treatment of crippled children 
from the Juvenile Court and to authorize 
school officials to make special appropriations 
for the education of blind children and deaf 
children, have been passed. 

Various bills now pending provide for im- 
provements in institutions, largely for the 
benefit of tuberculous patients. The consti- 
tutionality of the Hughes-Griswold Health 
Code has been attacked in the courts. The 
suit is to compel a county auditor to pay to 
a village a sum of money collected in the 
county for the village under authority of the 
law. 

't 

West Virginia. — The Legislature has 
passed the Model Vital Statistics bill. 


Be getting ready now for the 
great Fiftieth Meeting of the 
A. P. H. A. — New York City, 
November 14-18, 1921. 


STATE HEALTH NOTES—' 
GENERAL ’ 

National. — The success of the Institute 
on Venereal Disease Control and Social Hy- 
giene recently conducted by the Public Health 
Service suggests that public health officers, 
practicing physicians, nurses, social workers 
and clinicians are eager for more training and 
that they will come long distances to get that 
training (650 attended the Venereal disease 
Institute) when the best kind of instruction 
is offered to them. 

The Service, therefore, proposes to conduct 
a general public health institute to take place 
during the fall of 1921; and to offer 25 to 30 
courses including the following; Diagnosis and 
treatment of tuberculosis. Nutrition in health 
and disease. Sanitary engineering, Clinic nurs- 
ing and social work, Clinic management, 
Courses in syphilis and gonorrhea, Mental 
hygiene. Industrial hygiene. Child hygiene, 
Vital statistics. Laboratory diagnosis. Health 
centers, and Various courses in psychology and 
sociology. 

The Institute faculty will be composed of 75 
to 100 leading authorities, including: William 
H. Welch, William H. Park, John A. Fordyce, 
Valeria H. Parker, John H. Stokes, Michael M. 
Davis, Jr., William A. White, Anna Garlin 
Spencer, Irving Fisher, C. V. Chapin and M. J. 
Rosenau. 

Twelve hundred boys and girls employed in 
the various industries of the city of Newark, 
N. J., and attending the continuation schools- 
several hours a vjeek will be examined by a 
corps of doctors and nurses under the direc- 
tion of Dr. H. H. Mitchell, health specialist of 
the Child Labor National Committee. Their 
physical condition will be compared with what 
it was when they received their working 
papers. A correlation will be made between 
the occupations in which the children engage 
and their health records while at work. 

The object of the study, according to Dr. 
Mitchell, is to obtain reliable scientific , data 
on which to base conclusions regarding the 
need of some form of health protection and 
service for boys and girls who have left the 
regular schools and gone to work, as well as 
to throw additional light on the question of 
whether the minimum age for entering in- 
dustrial employment should be raised from 14, 
which is the age established by law in most 
of the states, to 16, which was recommended 
by the Children’s Bureau Conference on Child 
Welfare Standards in 1919. 
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Of the ten largest cities in the United States, 
New York holds third best place in infant 
mortality rates for the past year. Statistics 
collected by the Babies’ Welfare Federation 
show that out of every thousand babies born 
here during 1920, 85 died. New York’s 1920 
roll call of new babies totalled 132,856. Dur- 
ing the year 11,340 under a year old died. 
This is an increase of almost 5% over the rate 
of the previous year, an increase which the 
Babies Welfare Federation holds the winter 
epidemics of pneumonia and influenza account- 
able for.' Of New York’s five boroughs Bronx 
has the lowest death rate, 77.6 per thousand, 
and Richmond the highest, 94.2 per thousand. 
The statistics for the other boroughs are: 
Manhattan, 91.7 ; Brooklyn, 80.5 ; Queens, 82.1. 
The poor showing of Richmond is thought to 
be due to the fact that it is largely rural and 
lacks traveling facilities for training mothers 
in the care of children. 

Los Angeles holds the lowest mortality rate 
in the country having only 70.8 deaths per 
thousand. The second best showing was made 
by St. Louis, with 76.5 to its credit. 

The records of the seven large cities having 
a higher death rate than New York are: Chi- 
cago, 85.48; Cleveland, 86; Philadelphia, 88.57; 
Boston, 100.8 ; Detroit, 104.2 ; Baltimore, 104.2 ; 
Pittsburgh, 110.8. 

A conference was called at Washington, 
D. C., on April 14 by the National Informa- 
tion Bureau to consider the coordination of 
social work. More than 100 organizations were 
represented, which were classified into nine 
groups. One of these nine integral groups 
was that of health organizations. 

The health group recommended to the Na- 
tional Health Council, already organized, that 
in so far as possible, it act as a clearing house 
of information to all agencies dealing with 
health. It was recommended further to the 
National Health Council, that it promote 
within the states, coordination conferences of 
national and state agencies in cooperation with 
state health authorities. 

The general committee of the coordination 
conference was authorized to undertake, 
through the agency of the National Informa- 
tion Bureau, a study of the work of federal 
social agencies in local communities to de- 
termine the facts as to the interrelations of the 
work of national agencies in those communi- 
ties. 

In prescribing for a sick stream an intensive ■ 


study of stream pollution with special regard 
to the establishment of a general plan by 
which any polluted stream in the United States 
might be purified at a minimum expense has 
recently been begun by the United States Pub- 
lic Health Service. 

As is well known a polluted stream tends 
to purify itself, but its power in this direction 
depends on the amount and character of the 
original pollution, on the volume and speed 
of the current, and on the extent to which new 
pollution is added along its course. 

The Service has selected for study the Chi- 
cago Main Drainage Canal and the Illinois 
River (which empties into the Mississippi), 
chiefly because all the primary pollution of 
this stream originates in Chicago and is ac- 
curately ascertainable, both as to amount and 
character. Analyses taken along the course 
of the canal and river will determine the 
degree and nature of the changes that take 
place. in it. Where new pollution is added, its 
amount and character must be ascertained; 
and its .effect on the old pollution learned. 
This last is important, for it is quite possible 
that sundry industrial waste might neutralize 
each other or might destroy certain types of 
organic pollution. 

Similar work was done on the Ohio River 
from 1014 to 1917 ; and the present study is 
to check the results obtained there. 

The final object is to establish fundamental 
quantitive relationships between bacteriological 
and chemical pollution of a stream on the one 
hand and basic principles, such as population, 
industrial wastes, stream flow, and prevailing 
temperature, on the other. 

From this diagnosis remedial measures may 
be formulated. 

'Jb 

Arkansas. — In accordance with the law 
county health officers to the number of 79 
have been appointed for terms of two years, 
their work having begun on May 17, 1921. 

•F 

Delaware. — ^The Governor of Delaware 
has re-appointed Dr. G. W. K. Forrest, of 
Wilmington, Dr. L. S. Conwell, of Camden, 
Dr. W. F. Haines, of Seaford, as members of 
the State Board of Health for four years. At 
the meeting of the Board on April 7th, Dr. 
William P. Orr, of Lewes, was re-elected 
President and Dr. L. S. Conwell, Secretary. 

•F 

District of Columbia. — Dr. John X. Norris 
Assistant Health Officer of the Department of 
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Health, has resigned to accept a more re- 
munerative position as Surgeon in the U. S. 
Public Health Service. This makes the second 
vacancy in the Department which it may be 
‘liard to fill. For more tiian a year the position 
of Chief of the Bureau of Preventable Diseases 
has been without incumbent and there seems 
to be a difficulty in securing a competent 
physician for the place, the salary of which 
is $2,750 a year. The situation is quoted by 
the local press as an example of the inadequate 
scale of wages paid in many city departments. 

d" 

Georgia. — Dr. B. V. Elmore of Rome and 
Dr. J. Allen Johnson of Bainbridge, Ga., have 
been appointed Health Commissioners. The 
Division of County Health Work of the State 
Board of Health is urging the county officers 
to become active in programs of health edu- 
cation, the result of which is that many have 
provided themselves with motion picture pro- 
jectors and many films are being shown in 
rural districts. 

•I" 

Illinois. — In spite of the somewhat in- 
clement weather conditions. Health Promotion 
Week (April 17-23) was a greater success this 
year than ever before. The program outlined 
by the State Department of Public Health for 
the occasion was generally observed through- 
out the Stdle. Chicago led the way with an 
official proclamation by her Mayor and a vig- 
orous campaign headed by Health Commis- 
sioner, Dr. John Dill Robertson. East St. 
- Louis, Peoria, Decatur and other leading cities 
followed practically the same course. Espe- 
cially noteworthy was the widespread and 
active ' interest displayed by the smaller mu- 
nicipalities and rural communities. 

The leading features of the week’s program 
were general cleanups, better baby conferences 
and birth registration. The latter is looked 
upon as of particular significance since it adds 
public approval to the plans of the State De- 
partment of Public Health to institute a 
relentless drive against non-registration of 
births until Illinois has been admitted to the 
United States Registration Area for Births. 

Preliminary to Health Promotion Week, 
the State Department of Public Health out- 
lined a program for the activities of each day 
of the week, printed and distributed 25,000 
copies of a special bulletin on the subject and 
sent out 10,000 letters in reference thereto. 


The response to this publicity campaign taxed 
the Department to the limit in its effort to 
meet requests from local communities for 
advice, special literature, exhibit material and 
assistance in the way of speakers. Schedules 
were so arranged that the motion picture films, 
stereopticon slides and posters maintained in 
the loan service made showings each day. 
Twenty speeches and special demonstrations 
were made by the limited personnel of the De- 
partment. More than 80,000 pieces of liter- 
ature and more than 400 letters were sent out 
in reply to special requests. 

The successful observance of Health Promo- 
tion Week is due in no small measure to the 
cooperation and assistance that was freely 
given by the daily and weekly newspapers. 
Editors all over the State gave liberally of 
their space and endorsed the measure with 
strong and favorable comments of their own. 

Team work and smooth cooperation are the 
results of an innovation that brings together 
on each Thursday morning the Chiefs of the 
ten major divisions of the State Department 
of Public Health for a conference with the 
Director. These meetings give to the division 
heads a clear insight into the problems and 
activities of the other divisions and substi- 
tute active knowledge of purpose and policy 
for vague and hazy notions. 

The conference on the last Thursday of 
each month is given over to a review of cur- 
rent literature on public health that proves at 
once instructive and interesting. 

Considerable alarm and publicity was 
recently occasioned by the escape of a leper 
from quarantine in East Moline. Vigorous 
and earnest efforts to locate the leper were 
immediately instituted. While the search thus 
far has proved futile and although the case 
was positively demonstrated as one of leprosy. 
Dr. I. D. Rawlings, Director of the State De- 
partment of Public Health, takes the position 
that a single case of leprosy is much less a 
menace to the public health and is a source of 
decidedly less danger than the constant ex- 
posure to such common diseases as smallpox, 
diphtheria, scarlet fever, and pneumonia. 
Smallpox and diphtheria showed a marked • 
increase during the past winter and both 
diseases are positively preventable. The other 
•common communicable diseases respond 
readily to control measures and should elicit 
much greater public concern than a case of 
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leprosy. Leprosy is only mildly contagious in 
the United States. 

Smallpox draws no age limit. This has been 
clearly demonstrated by several cases among 
unvaccinated persons of advanced . years that 
have recently been reported. Two women of 
Loogootee, 111., one 92 years old and the other 
60, who had not been vaccinated since infancy 
were victims. A man of SO at Geff and one 
of 72 at Xinia who had never been vaccinated 
were also attacked by this disease. Reports 
show that smallpo.x has been generally more 
prevalent in Illinois during the past winter 
than heretofore and a corresponding increase 
of activities among anti-vaccinationists is in- 
dicated. 

In response to a request from the Southern 
Illinois Medical Association, the State Natural 
History Survey has undertaken a number of 
surveys in representative communities to de- 
termine the location and prevalence of malaria- 
carrying mosquitoes in the southern sections 
of the state. Up to the present time such sur- 
veys have been completed at Murphysboro and 
Carbondale in Jackson County and at Herring 
in Williamson County. According to reports 
an attempt has been made to determine the 
number of mosquitoes relative to the number 
of malarial cases. The next survey will be 
carried out during the coming summer at 
Thebes in Alexander County. Reports ready 
for distribution may be had from the State 
Natural History Survey, Urbana, Illinois. 

A death on March 18th from trichinosis 
was recently reported to the State Department 
of Public Health. The victim was a white 
woman, age 28, who lived at Macomb, Illinois. 
The Department calls attention to the fact that 
trichinosis is a communicable disease of 
human beings and of hogs, rats, mice, dogs 
and other animals. It is caused by an organ- 
ism which is barely visible to the naked eye 
and is transmitted to humans through the eat- 
ing of infected hog flesh. Fever and muscular 
pain are prominent symptoms of the disease 
that may often be mistaken for rheumatism or 
typhoid fever. To prevent trichinosis in man, 
no hog flesh should be eaten unless thoroughly 
cooked. 

•F 

Kentucky. — In the State of Kentucky the 
women’s clubs have taken an active interest 
in public health and have entered into relation- 
ships of cooperation with the State Board of 
Health. The Bulletin of the State Board for 


February, 1921, is a Women’s Club number, 
and presents a set of six club study programs 
on public health, prepared by the Kentucky 
Federation of Women’s Clubs. These pro- 
grams have been prepared so that any group _ 
of club women may be aided in the presenta- 
tion of one to half a dozen health meetings. 
Each study is planned on a basis of three or 
four fifteen-minute papers, with five to fifteen 
minutes’ discussion of each topic. References 
are given in the outline, so that' the writers 
of the papers may have access to the most 
recent literature. 

The first programme is one that relates to 
the baby. It discusses pre-qatal care and how 
it is to be obtained. A second paper in this 
group outlines minimum standards for the 
care of women in the most critical and im- 
portant time of life, and suggests how the 
standards are to be realized. The third and 
fourth papers in this symposium consider ma- 
ternity and infant care and the need for public 
aid for mothers at time of childbirth. The 
literature available has much of it been adapted 
to the conditions that e.xist in this Common-- 
wealth. 

Taking up the period of infancy and till 
entrance to school, a second programme em- 
phasizes the care of the well baby, the planning 
of the child’s day, its sleep, its day-time rest, 
its diet and its exercise and other matters. 
Legal safeguards are considered, and public 
protection of infants as developed in health 
centres and similar establishments, while two 
other papers deal with pure milk and the 
protection of children from communicable 
disease. 

In its consideration of the school child, the 
Kentucky manual deals first with that all- 
important though as yet little-developed matter, 
the sanitation of the schoolhouse. The need 
of physical examination is another topic, an 
understanding of which will go far towards 
offsetting the propaganda of medical liberty 
leagues. This is a most important section of 
the whole discussion, including as it does the 
consideration of the school equipment for school 
medical work, the relations of the school 
nurses and those of the school physician. 
Incidental to this discussion are school clinics, 
open-air schools and school luncheons. 

In similar manner the programmes of the 
Kentucky Federation consider the dependent 
child and the defective, together with a brief 
discussion of delinquency. Of the value of 
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such considerations of all-important health 
topics at a hundred centres in Kentucky in 
well-advised fashion, there can be no doubt. 
Supplementary items make the State Board 
Bulletin of even more interest, including “A 
Health Message” from Dr. A. T. McCormack, 
State Health Officer, and a playlet, "The Costly 
Party,” prepared by the pupils of the Louis- 
ville Normal School and devoted by them 
through the Federation to health education. 
The motive of the playlet is that a little girl 
has the "flu,” a party has been scheduled, and, 
despite the warning of the doctor, it is given 
and the disease spreads among the invited 
children. Its book gives a running fire ot 
health lessons. 

Maine. — The Maine State Board of Health 
is making a campaign in favor of breast- 
fed babies. This is the baby’s right and 
efforts are made to have every mother assure 
to her child the start in life that breast feed- 
ing will give. Nothing is so good for the baby 
as mother’s milk and nearly every mother is 
capable of nursing her child if she wishes so 
to do. 

In its efforts to better the statistical work 
of the state the Maine authorities are noting 
to the people that they are the foundation 
stones to all public health work. The indi- 
vidual should recognize the value of good 
statistics to himself personally, and interest 
himself in the improvement of them. Birth 
records are indispensable and the laws with 
reference to the recording of births, deaths, 
marriages and divorces are important ones and 
should be strictly enforced. 

What the public health nurse means to the 
community is set forth in a little statement by 
Dr. L. D. Bristol, State Health Commissioner, 
who notes that the nurse is the strong right 
arm of the health forces of the state. She is 
a graduate nurse, registered by the state, and 
with special training to fit her to engage in 
the preventive, remedial, and educational health 
work of any community. Wherever babies are 
born, and mothers can not have the services 
of a private nurse; where there is lack of care 
among the children through ignorance or 
neglect ; where home conditions are bad ; where 
there are schools in which children are suffer- 
ing from uncorrected physical defects; where 
there are men, women, and children suffering 
from tuberculosis without instruction as to 
proper care of themselves and their families; 


where there is sickness or distress among 
poor ; in these and many other places the public 
health nurse finds a field for her work. 

•h 

Massachusetts. — Details have been com- 
pleted for a demonstration in public health 
organization to be carried out on Cape Cod, 
and on May IG, 1921, the project was launched 
under the direction of Dr. Russell B. Sprague, 
a former district health officer together with a 
nurse furnished by the local chapter of the 
Red Cross. Ten towns have entered into co- 
operation with the state authorities and the 
U. S. Public Health Service, the whole or- 
ganization bearing the name. Cape Cod Health 
Bureau. The towns interested in the demon- 
stration are : Barnstable, Bourne, Brewster, 
Chatham, Eastham, Orleans, Sandwich, Truro, 
Wellfleet and Yarmouth. 

The corps of workers will consist of a full 
time health officer, a sanitary inspector, a 
public health nurse and an office assistant. 

Reports will be made and plans will be sub- 
ject to approval by the local health boards 
and the State Department of Public Health, 
as well as the Public Health Service, 

The functions of this staff will be similar 
to those of a full-time health officer and his 
assistants in a municipality and they will range 
from the physical examination of school chil- 
dren to the abatement of nuisances, including 
the control of communicable diseases, inspec- 
tion of milk and water supplies, the promotion 
of child welfare and clinics in cooperation with 
established agencies, the inception of maternity 
and infant hygiene in towns where it is not 
carried on. 

The health forces of the city of Boston 
have had this season a series of interesting 
meetings in different sections of the city. 
Altogether there were public gatherings in 
nine centers in different sections of the city 
and to very varied groups of citizens. In the 
North End the audience was largely Italian, 
at the West End, it was 95% Jewish, in other 
sections the companies were mixed, but every- 
where the people manifested the same kind of 
interest. This interest was heightened in that 
special groups had speakers in their own 
tongue, E. A. Campana, a sanitary inspector of 
the Boston Health Department, addressing the 
Italians and Dr. Wilinsky using the Yiddish 
vernacular. ^ 

The meetings had for their slogan, “Your 
good health and mine,” in each program there 
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was Singing and in each one one or more 
motion pictures relative to health. One of 
the most interesting features was a period 
during which the members of the company as- 
sembled were encouraged to ask questions. 
Some of these were of value, for example, 
whether chewing gum after meals is helpful in 
cleaning the teeth. The speaker said that 
despite some contrary opinions it was pretty 
well established, that such a process was of 
use and aided in the prevention of dental 
troubles. Another question was as to how the 
pig, wallowing in filth, could be other than a 
means of transmitting germs to man, to which 
the answer dwelt on the immunity of certain 
animals to bacteria and showed that pigs are 
not dangerous in that way. Other features of 
these question periods developed complaints 
against health services and once or twice 
sought to raise the question of tenant and 
landlord. 

The meetings proved highly successful and 
it is proposed to continue them. Through the 
cooperation of Health Commissioner W. C. 
Woodward and Mr. James T. Mulroy, Direc- 
tor of the Department for the Extended Use 
of Public Schools, it is proposed to establish 
a permanent health center in each school center 
building at which the district health officers 
may have headquarters and meet the people 
of their districts from time to time. 

’t- 

Michigan. — This state has already started 
its “laboratory on wheels,” on its rounds for 
the purpose of inspecting sanitary conditions 
at Michigan health resorts. During the season 
of 1920 this laboratory visited 131 summer re- 
sorts and hotels, reporting that nearly half 
the water supplies were unsafe, fully half of 
them had no adequate method of disposing of 
garbage, while almost as large a percentage 
of the milk supplies would not pass the bac- 
teriological tests for “reasonably clean” milk. 
“People in cities are learning the value of 
sanitation,” states Dr. R. M. Olin, the State 
Health Commissioner, “and in choosing a place 
to spend their vacations will come to demand 
the same protections that are afforded in everyr 
day life.” Another expert in the Board, Maj. 
Edward D. Rich, notes that when the crowded 
conditions' at resorts are considered and the 
fact that a large portion of the patrons are 
not at physical par, the need for the closest 
health supervision is evident. 

Rural typhoid is rife in Michigan and on 


May 30, according to local reports was present 
in 47 out of the 83 counties. There are a 
number of counties free from the disease 
which are entirely surrounded by others in 
which there are cases of the disease. Wayne 
County with a population of 180,000 has more 
cases than Detroit with 500,000 or more. On 
account of the prevalence of the disease the 
health authorities are urging prophylaxis, using 
the pertinent argument that the A. E. F. was 
practically free from typhoid. 

Within the past few weeks the Supervisors 
of Jackson County, Mich., have appropriated 
$5,000 to cooperate with the Division of Animal 
Industry, in eradicating bovine tuberculosis ; 
two other counties, Wayne and Hillside have 
appropriated $3,500 each, while five other 
counties have voted smaller sums for the same 
purpose. This is evidence of a fairly sys- 
tematic effort to rid the state of the tubercu- 
lous cow. 

•F 

Minnesota. — The State Board of Health 
,at a meeting of May 3, 1921, made the follow- 
ing changes in staff; Secretary and Executive 
Officer, Dr. A. J. Chesley, from Director, Di- 
vision of Preventable Diseases; Director, Di- 
vision of Preventable Diseases, Dr. . Orianna 
McDaniel from Assistant Director ; Dr. Charles 
H. Halliday, Senior Epidemiologist, Division 
of Preventable Diseases. 

On account of the failure of the last Con- 
gress to continue Federal aid to the states in 
the control of venereal diseases, this work in 
Minnesota has been curtailed. The Legislature 
could not see its way to cover the deficiency, 
although the Senate Committee did recommend 
an increase from the $30,000 of last year to 
$40,000. The State Board of Health frankly 
outlining the situation calls upon the medical 
profession for the continuance of the coopera- 
tion .that has been afforded in the past. 

•F 

Nebraska. — A new Division of Child Hy- 
giene and Public Health Nursing has been 
created in the State Bureau of Health with 
Miss Margaret McGreevy, R. N., for Director. 

■F 

New York. — Smallpox has been declared 
to be epidemic in North Tonawanda. 

The Healthmobile began its third season on 
April 25 under the direction of the Division 
of Public Health Education. By means of this 
specially equipped motor truck it is possible 
to carry the health campaign into sections of 
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tile state remote from traction or steam lines. 
The plan adopted last year of combining forces 
with the Division of Child Hygiene is being 
carried out this year. Each afternoon a child 
health consultation clinic is held under the 
direction of a physician from the Child Hy- 
giene Division, assisted by a state supervising 
nurse and the Sanitary Supervisor of the dis- 
trict. The health officer is always invited to 
be present. This is followed in the evening 
by a meeting open to the public, health films 
being shown. W'hen possible a speaker is pro- 
vided. 

At the meeting of the State Medical Society 
at Brooklyn May 3 to 5, one session of the 
Section on Public Health, Hygiene and Sani- 
tation was devoted especially to the problems 
of health officers and medical school inspectors. 
The program of a second session was prepared 
by the New York State Association of Public 
Health Laboratories while the two remaining 
sessions were held jointly with the sections on 
Medicine and Pediatrics respectively. 

The fifth annual meeting of the New York 
State Association of Public Health Labora- 
tories was held at Brooklyn, I^fay 4. The 
scientific program included the following 
papers; A comparative study of diagnoses 
made in various laboratories in New York 
State by Miss Ruth Gilbert, Albany; Pneu- 
mococcus infection and immunity by Dr. O. T. 
Avery, New York; Serological studies in 
tuberculosis by Messrs. S. A. Petroff and 
George Ornstein, Trudeau; Cooperation be- 
tween the central State Laboratory and the 
local municipal and county laboratories by Dr. 
A. B. Wadsworth, Albany. 

At the business session the officers elected 
were : President, Dr. W. B. Stone, Schenec- 
tady; Vice-President, Dr. W. C. Noble, New 
York; Secretary-Treasurer, Miss M. B. Kirk- 
bride, Albany; Members of the Council, Dr. 
W. S. Thomas, Clifton Springs, and Dr. Ellis 
Kellert, Albany. 

The mid-year meeting of the association will 
be held in the autumn at the State Laboratory, 
Albany. 

The State Board of Health is calling the 
attention of the newly married to the im- 
portance of registration of the fact. It should 
be a part of the regular duties of the person 
who performs the ceremony to transmit the 
certificate of marriage with the original license 
to the clerk who issued it,’ but 'this sometimes 
is not done! In New York state it is the 


custom of the State Department of Health to 
send a circular to all newly married women 
and ill default of the arrival of this, inquiry 
should be made of the local registrar whether 
the marriage was properly recorded. 

This is the time of the year for the regular 
conferences of the district health officers in 
New York state. On May 10 the Utica group 
was called to order in Hotel Utica; on May 
12 three counties, Monroe, Livingston and 
Ontario were represented at a meeting in the 
office of the State Sanitary Supervisor in 
Rochester ; on May .24 local officials came 
together in Saratoga Springs from the counties 
of Fulton, Hamilton, Montgomery, Schenec- 
tady and Saratoga; and the following day was 
the date for the Jefferson-Lewis county con- 
ference at Watertown. On May 31, three 
counties, Westchester, Putnam and Dutchess, 
sent delegates to the meeting at Brewster and 
June 1 saw another gathering of the kind in 
Middletown representing Delaware, Sullivan, 
Ulster, Orange and Rockland counties. At 
each of these meetings some local dignitary 
presided, local speakers presented local phases 
of health problems and the State Board was 
represented by one or more speakers, Dr. M. 
Edgar Rose, Director of the Child Welfare 
Division of the Board being present at all of 
them. All public health nurses of the counties 
were invited to attend and take part in the 
discussion, while at Middletown the nurses 
had a conference of their own. 

New York City. — The Greenwich House 
Health Center, with the idea of giving impetus 
to its baby welfare work, recently demon- 
strated a “Prize Mother’s Contest." The idea 
is one originating with Mr. and Mrs. Routzahn 
of the Russell Sage Foundation, some account 
of an earlier one having been published in the 
A. F. H. A. News Letter for April, Page 3. 
The mothers attending the Baby Feeding 
Clinic of Greenwich House were given notice 
that on April 27 there would be a mother's 
contest instead of the familiar baby’s contest. 
At the appointed time and place there was a 
health e.xhibit. The mothers were greeted' at 
the entrance and given an opportunity to 
answer the following questions, the answers 
to which were written down on score cards. 
The questions were: 

1. Age of baby, — years, — months — . 

2. Number of hours sleep per 24 hours? 

3. Baby sleep alone? 
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4. Windows in baby’s sleeping-room ? Open ? 
Shut? 

5. Give baby anything to make it sleep? 
What? 

6. Breast fed? Artificially fed? What 
used? 

7. Baby nursing? Weaned? At what age? 

8. How often is baby fed? 

9. Give baby any other food than milk? 
What? 

10. Ever use a pacifier? 

11. How often is baby bathed? 

12. What clothing used? 

The rating was fixed immediately and before 
leaving the mothers received their prizes. 
There were gold, blue, red, green or black 
seals, representing 100%, 90%, 80%, 70% and 
failures. When the mother was finished in 
the clinic she was directed to the prize table 
and allowed to select one piece or another of 
aluminum ware, which would be of use in 
making up food for the baby. The reason for 
’the selection of these articles is because the 
mothers in the district are largely Italian, and 
with these people it is difficult to get them to 
wean the babies when the time comes. Every 
factor was used to make the contest attractive, 
the seals were mounted on tags and the tags 
had health mottoes on the back in typewritten 
characters. 

One of the by-products lies in the cards, 
which will be used. by the nurses in follow-up 
work in the families. 

•h 

North Carolina. — Another forward step in 
the protection of the public health is announced 
by the State Board of Health, the newest move 
being aimed at the eradication of diphtheria. 
Through Dr. C. A. Shore, Director of the 
State Laboratory of Hygiene, notice is being 
sent the physicians of the state that toxin- 
antitoxin is now ready for distribution at the 
nominal charge of ten cents for the three doses 
needed to give immunity. 

The authorities explain to the people in 
notices of various kinds that toxin-antitoxin 
is different from diphtheria antitoxin. The 
latter is used for treatment and, in 1,000 unit 
doses, for immediate protection. The immunity 
rendered by the toxin-antitoxin mixture is 
believed to last for years, certainly as long as 
the immunity produced by typhoid vaccine. 
There is good reason to believe that diphtheria 
can be practically stamped out by the wide- 


spread use of diphtheria toxin-antitoxin mix- 
ture. 

North Carolina claims to be the first state in 
the Union to make the means of immunity 
from diphtheria available to all citizens virtu- 
ally without cost. 

'F 

Nova Scotia. — The Massachusetts-Halifax 
Health Commission reports that a special den- ■ 
tal service is being organized by the Commis- 
sion for the summer months. It will be 
under the advice and general guidance of the 
Consultant in Dentistry, Dr. Frank Woodbury 
and Dr. Arabella MacKenzie, a pediodontist 
at the preschool age dental clinic in Admiralty 
House Health Centre. Appointment of Dr. 
J. S. Bagnall, as supervising dentist and Dr. 
J. H. Lawley, first assistant, has been made. 

The School board of Halifax has arranged 
to have the school nurses make social inves- 
tigations in the homes of children needing 
dental work and make engagements for their 
treatment in the Dental Infirmary. These 
nurses will give a month of summer holiday 
to this work. The newly appointed school 
nurse will begin work at once in order to help 
speed up this campaign of dental hygiene. 

Children having need of operation for the 
removal of adenoids and tonsils will be given 
the right of way in the dental hygienic clinic. 
In the beginning only children under 10 years 
of age will be treated. Later in the Summer; 
perhaps the age limit may be raised to 12 
years. 

The same opportunities will be afforded the 
school children of Dartmouth both in the 
dental hygiene and the nose and throat clinics. 
These special clinical services have proved of 
great interest to members of the Canadian 
Medical Association meeting here in June. 

■F 

Ohio. — The school health pageant, 
“Health Wins,” is meeting with much favor 
throughout the state. It has been adapted by 
its author, Mr. J. Clarence Sullivan, to out-of- 
door use and is booked as an attraction as 
well as an educational feature at many fairs, 
at the Mississippi Valley Conference and at 
.meetings of local health leagues. Fully a 
score of dates of one to three days are already 
booked and it will be active as an outdoor 
attraction till the snow flies. 

The Ohio Public Health Federation, which 
was revived early this year in view of certain 
political movements, includes no less than a 
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dozen state-wide organizations, which have 
taken the matter in hand of giving the state 
a fair deal in matters of importance in health 
administration. The associations federated are 
the following: Ohio Federation of Women’s 
Clubs, Ohio State Association of Graduate 
Nurses, Ohio State Medical Journal, Ohio 
State Dental Association, Ohio Public Health 
Association, Ohio Hospital Association, Ohio 
State Pharmaceutical Association, Homeo- 
pathic Aledical Society of Ohio, Ohio Vet- 
erinary Medical Association, Ohio Osteopathic 
Society, Ohio Eclectic Medical Association 
and Funeral Directors and Embalmers Asso- 
ciation of Ohio. 

The city of Cincinnati, through its Depart- 
ment of Health, is circularizing the people 
in the interests of protection from diphtheria. 
The principles of the Schick test are outlined 
and a blank form of request is attached so 
that parents may ask for a test for their 
children, the test to be made in the school 
building and under the direction of the De- 
partment, the General Hospital and the 
Medical Colleges of the University. As a re- 
sult of the distribution of information the 
Health Commissioner, Dr. W. H. Peters, has 
received requests for the testing of 255 chil- 
dren in one of the schools and 300 requests 
from the parents of children in another 
school. In the group first-named there were 
68 positive reactors. The directors of two 
orphan asylums have also requested tests of 
the children under their care. 

-!• 

Ontario. — The Province of Ontario has 
equipped the motor truck of its Child Welfare 
Clinic with projecting apparatus and health 
films. The car is fitted up as a clinic with a 
physician and a nurse for personnel. The 
object of these demonstrations is to impress 
the public with the need of appointing a 
permanent nurse in every community to carry 
on the good work which the provincial nurses 
have started. Each nurse is provided with a 
motor car, to enable her to cover as much 
ground as possible and get in touch with all 
classes of people. 

■F 

Oregon. — The State Board of Health has 
resolved itself into a Bureau System, as fol- 
lows: Bureau of Administration, Dr, C. J. 
Smith; Bureau of Legislation and Rules and 
Regulations, Dr. Andrew C. Smith ; Bureau of 


Nursing, Dr. F. M. Brooks; Bureau of 
Epidemiology, Dr. George Houck; Bureau of 
Vital Statistics, Dr. J. H. Rosenberg. 

The quarterly meeting of the Board was 
held at Grants Pass, May 10, 1931. Rules 
and regulations were adopted for the parole 
of cured venereal cases for one year after 
leaving institution. 

•F 

Texas. — Texas has now a number of dif- 
ferent active forces at work for the better- 
ment of the public health. The State 
Department of Health has under way the de- 
velopment of the Bureau of Child Hygiene, 
and Public Health Nursing, having called to 
the position of Director, Mrs. Lydia K. King, 
a resident of the state for 22 years, a teacher 
of health in the summer normals of Oklahoma 
and Texas, a nurse with the A. E. F. and 
since then till now in cooperation with the 
Texas State Board. 

Together with other states having a large 
negro population, Texas emphasized Negro 
Health Week, from April 3 till April 9, dur- 
ing which time about a quarter of a million 
of these people participated in the celebration. 
A special feature was emphasized each day, 
Wednesday being Children’s Day; Thursday, 
Tuberculosis Day; while on Sunday there were 
• health sermons in all the churches. 

The Texas Public Health Association is 
engaged in an anti-fly and anti-mosquito cam- 
paign, and against the latter is noting the 
facts, that a mosquito can fly only a little 
more than a mile,_ that breeding places within 
this distance of the home are unsafe, and that 
ill all events the home should be screened. 
Fresh air is another of the health subjects 
that this Association is emphasizing. “Over- 
heating like overeating, is the cause of much 
ill health to man,” is one of the sentiments 
that this campaign has evolved. 

At the present time the Texas Public 
Health Association is carrying on a campaign 
for a $300,000 hospital for negroes. There 
is no bed in Texas for the tuberculous negro 
outside the penitentiary, and the economic . 
loss through this class is set at $14,000,000 a 
year. 

The city of Dallas has started on a cam- 
paign .of education among its citizens, and has 
set forth important health truths and condi- 
tions’ in a special bulletin or progress report. 



INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 

Abstracted by Das. E. R. Hayiiurst and E. B. Starr. 


Industrial Posture and Seating. Special 
Bulletin No. 104 of the Dept, of Labor com- 
prises oG pages amply illustrated on this 
subject. The study was undertaken by the 
Bureau of Women in Industry with the 
idea of gathering together e.xperience and 
designs from those who had given the mat- 
ter serious consideration. The problem was 
in reality a question of eliminating, in so 
far as possible, the fatigue which comes 
from bad posture, or from continuously 
working in one position. Lack of imagina- 
tion is responsible for much bad seating. 
Custom has decreed the way in which many 
operations are performed, rather than that 
the work is fitted to the worker. “A seat 
that never wears out” is the slogan that 
sells a certain make of round-top factory 
stool; The “ad” might better read: “The 
seat that wears the worker out.” 

Part I discusses posture in industry with 
comment upon the relation to fatigue,, varia- 
tion in posture, and what constitutes good 
and bad posture. Part II discussed seating, 
including chairs, the material of chair seats, 
shape and size of seats, adjustment, backs, 
foot-rests, benches and adaptability to han- 
dle supplies with many illustrated e.xainples 
of standardized seating. A bibliography on 
the subject is added. The conclusions are: 

(1) That posture must be varied — -continu- 
ous sitting or standing are both harmful 
and the will of the person is the ideal guide; 

(2) Work conditions should be such that 
correct posture is possible — there is no one 
chair that is best for the industrial proc- 
esses. To provide a good seat is not enough; 
the important thing is to bring all parts of 
the work place into the best possible rela- 
tionship. — Bureau of Women in Industry, 
Neiij York State Industrial Coniinission, 
April, 1921. 

Ventilation, Heating and Humidity in 
Factories. — For a -concise statement of La- 
bor Law bearing on the subjects indicated, 
in the New York Labor Law, Chapter 50, 
of March 9, 1921, paragraphs 299-300 are 
e.xemplary. Size of rooms and air space per 
person are also succinctly stated thus; “No 


greater number of persons shall be em- 
ployed in any room of a factory between 
six o’clock in the morning and six o’clock 
in the evening than will allow each person 
so 'employed two hundred and fifty cubic 
feet'of air space nor, unless by written per- 
mit of the • commissioner, than will allow 
four hundred cubic feet of air space for 
each person employed between six o’clock 
in the evening and six o’clock in the morn- 
ing. Such rooms shall be lighted by elec- 
tricity whenever persons are employed 
therein between six o’clock in the evening 
and six o’clock in the morning. — New York 
Industrial Coniinission, (became a Law, 
March 9, 1921). 

A Physiological Basis for the Shorter 
Working Day for Women. — This article re- 
views briefly the arguments and evidences 
in support of the 8-hour day and discusses 
the condition known as fatigue. “Fatigue, 
like pain, is one of the great safety valves 
of the human machine. It is pro- 
tective. It is a physic defense. Like 
pain, it warns of and protects against 
that which is worse than itself. It is a sign 
that one is going too fast.” Numerous ex- 
amples are given of increased production as 
the result of shortening the work day. 
Among those which have not been cited 
broadcast heretofore are examples taken 
from the report of the Illinois Industrial 
Survey Commission, 1918. Here the results 
in a soap factory which changed from the 
10-hour to 8j4-hour day, and its standard 
week from 55 to 48 hours, resulted in an 
increase of 11.8 per cent per hour and an 
increase from 42.8 cases to 45.5 per day. A 
similar finding is given in a corset factory 
and in buttonhole making, etc. The legal 
aspects of the problem including the opin- 
ion of the U. S. Supreme Court in 1908 are 
considered. 

The sciences of physiology and psychol- 
ogy, the law, the decisions of the courts, the 
police power of the States, the example of 
the Congress, the Peace Conference, the 
joint interests of both employer and em- 
ployee, the rights of society expressed in 
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the voice of an enlightened social con- 
science, all unite in favoring the establish- 
ment of the S-hour day as the maximum 
which should be required of women in in- 
dustr 3 '. For upon the women depends the 
vigor of the race, and the vigor of the race 
must not be exploited for present-day pur- 
poses instead of for racial conservation. — 
George W. Webster, Bulletin No. 14, 
IFomcii'.f Bureau, if. S. Dept, of Labor, Feb- 
ruary, 1931. 

■h 

Silicosis and Tuberculosis Among Miners. 
— For the year ending July 31, 1919, the 
chairman of the Miners’ Phthisis Jfedical 
Bureau, reports over 33,000 statutory clin- 
ical examinations and investigations made. 
The attack rate of tuberculosis not com- 
plicated by silicosis was 355 per 100,000 as 
compared with 259 for the preceding year. 
While the prevalence was at the rate of 
1,141 per 100,000 as compared with 1,267 
and 909 for the two preceding years re- 
spectively. Tuberculosis with silicosis was 
869 per 100,000, almost the same as the 
previous year. The unanimous opinion is 
that a technically satisfactory radiogram 
should be available for diagnosis. Tuber- 
culosis affecting the silicotic miner is rela- 
tively non-communicable to healthy per- 
sons. However, the Bacillus tuberculosis 
from such lungs is just as vulnerable to 
guinea pigs as is the bacillus from an ordi- 
nary case of pulmonary tuberculosis. — 
British Med. Jour., No. 3131, January 1, 
1921, p. 26. 

Factors Which Hinder the Extension of 
Industrial Hygiene. — Some managers feel 
that the whole subject of industrial hygiene 
is in an experimental stage and they prefer 
to conserve their time and money until the 
advantages arc more clearly seen and the 
most successful line of development found. 
A fairly common conviction is that it is 


useless to improve conditions in the plant 
while conditions in the home remain unim- 
proved; — in a way this hinges on whether 
employees are getting a “living wage" and 
the degree of responsibility of the employer 
for setting the standard of requirements for 
healthy living. The progressive manager 
has also to justify to his directors outlay 
which in the nature of the case will not 
certainly yield dividends or quickly tangible 
results. Opposition from the employees 
themselves is often found, in that they rea- 
son whether money so spent might not have 
been better spent on increased wages. Em- 
ployees arc also apt to misconstrue the 
motive. Post-war conditions are offered 
also as an argument that the time is iin- 
propitious either for launching new plans 
or for gaining any representative view of 
conditions. The expense of getting real re- 
sults may be considerable where employees 
live at long distances, necessitating an ex- 
pensive visiting nursing service. Again, 
many employers and managers who gen- 
uinely desire "to do the best for the em- 
ployee" have proceeded without getting ex- 
pert advice and as a result have fared badly 
in that they have installed more or less 
expensive improvements which have given 
little results. Part-time medical services 
concerned mostly with accident work is not 
a substitute for industrial hygiene. “Broadly 
it may be said that while there is an inter- 
est in the subject of industrial hygiene there 
is a lack of continuous and organized ef- 
fort to promote it, and that its full impor- 
tance as a factor in commercial prosperity 
is not realized.” “On the whole we are 
forced to the conclusion that there is gen- 
eral lack of recognition of the occupational 
factor in disease." — Report No. 7, Survey of 
General Conditions of Industrial Hygiene in 
Toronto, Sub-Committee of the Privy Coun- 
cil for Scientific and Industrial Research, 
Ottawa, 1931, 31 pages. 
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Hotel Astor will be the Hotel Headquarters of the Fiftieth An- 
nual Meeting of the A. P. H. A. The date of the Meeting is No- 
vember 14-18, 1921, and the place. New York City. 



PUBLIC HEALTH 
LABORATORY NOTES 

Abstracted by Abtiior Lederer, M. D. 


Diagnosis o£ Typhoid and Paratyphoid 
Infections. — The high titer agglutinating 
serum can be employed to demonstrate the 
presence of typhoid and paratyphoid bacilli 
in feces both for diagnostic purposes in sus- 
pected typhoid infections and to determine 
their presence in the feces from convalesc- 
ing cases without resorting to cultures. The 
typhoid bacilli can appear in the urine at 
the same time that an extensive circulatory 
bacteriemia exists, before a positive Widal 
reaction is obtainable. The finding of the 
bacilli in the urine may prove the only defi- 
nite means of establishing a definite typhoid 
diagnosis. A typhoid bacillus cystitis can 
apparently exist without producing an ag- 
glutinin production in the blood. A typhoid 
or paratyphoid bacteriemia unsuspected in 
an operative case may prove disastrous to 
the patient.. This paper and a previous one 
show that the detection and identification 
of motile bacilli in urine can prove of con- 
siderable diagnostic value. — Henry J. 
Goeckel, Jouy. Lab. Clin. Med., Vol. 6, No. 
6, (1921). 

■i- 

Ice Water-Bath in Complement Fixation 
for the Wassermann Reaction. — By this 
modified technic the tubes are placed in a 
rectangular galvanized iron pan with stop- 
cock for drainage. Ice water is poured into 
the pan until it reaches a level higher than 
that of the fluid in the tubes. The tempera- 
ture of this water is kept at 8°C. for 15 min- 
utes by the addition of small pieces of ice. 
(The temperature of a tube placed in the 
ice water-bath is reduced to 9°C. in five 
minues or less. After the expiration of 15 
minutes, the ice is removed with the result 
that the temperature of -the ice water-bath 
rises approximately one degree each half 
hour. At the end of the hour, the ice water 
is drawn off by opening the stopcock and 
the pan is refilled with water at 40'’ C. The 
tubes are allowed to remain in this for a 
period of five to ten minutes in order to 
remove the chill from the tubes before they 
are placed in the 37.5” C. water-bath. The 


sensitized cells are then added and . the 
tubes are placed in the 37.5°C. water-bath 
for one hour at which time the readings are 
made. — ^W. W. Duke, Jour. Lab. Clin. Med.,, 
Vol. 6, No. 6, (1921). 

•k 

Staining of Phagocytes. — To 100 cc. of 
neutral distilled water there are added 20 
cc. of glycerin and alcohol and then 2 cc. of 
phenol. In this fluid there is dissolved, by 
shaking for two or three minutes, crystal 
violet 0.06 gram and pyronin 1.2 gram. The 
stain is ready for use without filtration, and 
keeps for a long time if shielded from direct 
sunlight and the bottle is well stoppered. 
Smears are made on carefully cleaned glass 
slides and merely dried in the air. The stain 
is flooded on for five to ten seconds, and 
thoroughly washed off with distilled water, 
but direct drying of the preparation by blot- 
ting paper is avoided. The nuclei are stained 
violet and the cytoplasm takes a delicate 
lavender tint with the cell limits clearly 
and sharply defined, so that it is easy to 
distinguish between intracellular and extra- 
cellular bacteria, which are coloured deep 
purple. The chief advantage claimed for the 
method is that there is total absence of an- 
noying precipitates which are too often as- 
sociated with the staining of phagocytes. — 
Johis Hopkins Hasp. Bull. February, 1921; 
Brit. Med. Jour., April 9, 1921. 

dr 

Studies of Measles. — Monkeys (Macacus 
rhesus) are susceptible to inoculation with 
the virus of measles. The symptomatology 
of the reaction induced in monkeys by in- 
oculation with material containing the virus 
of measles is described. The symptoms 
and course of this reaction closely parallel 
those of human measles. The microscopic 
pathology of the lesions of the skin and 
buccal mucous membrane of monkeys ex- 
perimentally infected with the virus of 
measles is also described. These lesions are 
essentially identical with the corresponding 
lesions of measles in man. — Francis G. Blake 
and James 'D. Trask, Jr., Jour. Exp. il/rd., 
33, 385 (1921). 
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Metabolic Study of the Urine in Pellagra, 
— The mineral metabolism seemed to be ab- 
normal especially in the actively pellagrous 
stage as witnessed by the low P2O5 excre- 
tion despite the fact that the diet taken at 
the time was a generous one with abun- 
dance of milk. Indications were present of 
a heightened putrefactive process in the in- 
testines. The presence of casts or albumin 
or both casts and albumin in the urine gave 
evidence of more or less kidney change in 
about 50% of the cases. Marked pellagra 
can occur with no evidence of kidney 
change. There was low excretion of total 
nitrogen and the ordinary urinary ingredi- 
ents. The urea ratio, in general, was low, 
and in certain cases with fair total nitrogen 
the urea ratio was lower than should be cx- 
pe'eted, a finding which suggests liver insuf- 
ficiency. There was a heightened ratio for 
ammonia nitrogen and undetermined nitro- 
gen. The metabolic level during the active 
stage of the disease was low as further 
shown bvf the low excretion of the uric acid 
and creatinin. The creatinin coefficient was 
much below normal. The utilization of pro- 
tein was found to be subnormal, even after 
several "veeks of a remedial diet. With at 
least a r lonth on the curative diet, the urin- 
ary ingrjdients rose to approximately nor- 
mal amounts, the urea ratio rose to normal 
and the ammonia ratio fell to normal. As 
suggested by Goldberger, Wheeler and 
Sydenstricker, the disease may be differen- 
tiated into at least two types: (1) a type 
with marked skin symptoms but with little 
physical degeneration; and (2) a type with 
slight skin symptoms but with profound 
systemic involvement. The abnormality in 
the urinary findings was greater for the 
systemic type than for the dermal type. — 
M. X. Sullivan, R. E. Stanton and P. R. 
Dawson, Arch. hit. Med., 27, 387, (1921). 

• 1 ? 

Cultivation of the Gonococcus. — ^The es- 
sential factor is _ reduced oxygen tension. 
Moisture is also necessary for good growth. 
A reduction in the oxygen tension of 10% 
is sufficient to produce optimal growth. 
The organism will grow luxuriantly, if the 
oxygen tension is suitable and moisture and 
uncoagulated protein are present, on media 
of ordinary reaction range. The technique 
is very simple. Ordinary broth agar (2%) 
is melted, and to it is added half as much 


sterile ascitic fluid. The tubes are sealed 
with sterile rubber stoppers, slanted, and 
kept always in the incubator. They are 
copiously inoculated, care being taken to 
prevent cooling, and the -.inoculated tubes 
held horizontally, with the agar uppermost, 
are passed three or four times through the 
Bunsen flame and quickly corked. This is 
quite sufficient to lower the oxygen pres- 
sure to the requisite degree, when the lubes 
are returned to the lower incubator tem- 
perature. Colonies are visible in from 15 to 
18 hours, and profuse growth is obtained in 
24 hours. On this medium the gonococcus 
is viable for about seven days. — Swartz, 
Shohl and Davies, Bull. Johns Hopkins 
Hosp.j Dec., 1920, Brit. Med. Jour., April 2, 
1921. 

■h 

New Method of Adding Cresol to Anti- 
toxins and Antiserums. — A mixture of equal 
parts of ether and cresol is presented as a 
new preservative for antitoxins and serums. 
This mixture is added in amounts neces- 
sary to give the required concentration of 
cresol. The addition of this mixture causes 
much less precipitate than does cresol alone. 
Subsequent precipitation is not necessarily 
limited by the ether, it is never greater than 
that in products containing cresol alone. 
The mixture of ether and cresol is more 
strongly antiseptic than cresol alone. In 
therapeutic application, the ether is not a 
disadvantage. In the case of intravenously 
injected antitoxin, the indication that the 
ether may under certain circumstances re- 
duce the incidence of adverse reactions 
warrants further comparative work. Ether 
may be added to the toxin-antitoxin mix- 
ture without disturbing .the balance of the 
mixture. — Charles Krumwiede and Edwin 
J. Banzhaf, Joui-. Inf. Dis., 28, 367, (1921). 

Vitality and Viability of Hemolytic Strep- 
tococci in Water. — Hemolytic streptococci, 
when placed in water, remain alive for a vari- 
able length of time, depending upon their num- 
ber, upon the temperature, upon the presence 
of other organisms, and upon virulence. They 
are capable under special conditions, of re- 
taining their vitality for a long time, but under 
natural conditions, if placed in water, they will 
succumb quite rapidly, especially if recently 
isolated. — George S. Livingston, Am. Jour. 
Hyg., 1, 239. (1921.) 
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Effect of Vaccination Against Influenza 
and Some Other Respiratory Infections. — 
The prophylactic effect of a widely used 
vaccine containing Pfeiffer bacilli, strepto- 
cocci and pneuitiococci has been studied 
clinically and statistically. The authors 
have recorded during a period of about 7 
months the respiratory ailments which de- 
veloped among 6,066 persons, approximately 
half of whom had received the vaccine. 
Some of these were attacked by influenza 
in the 1920 wave, which occurred within 
two months of the vaccination; in addition, 
the usual number of pneumonia and com- 
mon cold cases among those observed af- 
ford material for comparisons. Rhinitis and 
bronchitis developed with frequency about 
equal in vaccinated and unvaccinated 
groups. The influenza attacks among the 
2,873 vaccinated numbered 118 (4.1%) and 
among the 3,193 unvaccinated numbered 
152 (4.8%) ; 7 pneumonia complications 

with 2 deaths occurring among the 118 
vaccinated patients and 12 with 2 deaths in 
the 152 unvaccinated. Both the influenza, 
and pneumonia attack rates are hence some- 
what lower among the vaccinated, but the 
difference is not great. Pneumonia, not as- 
sociated with influenza, was also less fre- 
quent among the vaccinated, only 6 of 19 
pneumonia patients having been vaccinated. 
The small numbers hardly • warrant, al- 
though they suggest, a favorable conclusion 
regarding some slight prophylactic value 
for pneumonia. That any considerable de- 
gree of protection against influenza was 
conferred by the vaccine seems unlikely. — 
Edwin O. Jordan and W. B. Sharp, /our. 
Inf. Dis., 28, 357, (1921). 

Cultivation of a Filtrable Organism from 
the Nasopharyngeal Washings in Influenza. 
— A minute, filtrable, gram-negative organ- 
ism has been isolated in pure culture from 
the nasopharyngeal washings of early cases 
of uncomplicated influenza. A typical clin- 
ical picture and- characteristic pathologic 
changes have been produced in rabbits by 
the intratracheal inoculation of these cul- 
tures. Both initial cultures and subcultures 
have proved pathogenic for animals. The 
same clinical and pathologic manifestations 
were produced in a series of rabbits. by the 
intratracheal inoculation of a culture kept 
at incubator temperature for fourteen 
months. The infectious agent has been car- 


ried through several animal passages. The 
organism has been recovered in pure cul- 
ture from the lungs of animals suffering 
from the experimental disease, and has 
been proved to be again virulent. All con- 
trol studies have been negative. — Leo 
Loewe and Frederic D. Zeman, Jour. A. M. 
A., 76, 986, (1921). 

Preservation of Complement. — The author 
reports the results of his trials with Rhamy’s 
method of preserving complement for Was- 
sermann tests, as described in the Journal of 
A. M. A., Sept. 22, 1917, p. 973. Rhamy mixed 
fresh guinea-pig serum with a sterile 10% 
solution of sodium acetate in physiologic so- 
dium chlorid solution in the proportion of 4:6. 
Hammerschmidt confirms that by this method 
complement can be preserved for at least 
ten days (possibly longer) without loss of 
strength. — J. Hammerschmidt, Mucnch. Med. 
Woch. Schr., 67, 1382 (1920) ; Jour. A. M. A., 
76, 973 (1921). 

d? 

Fibrin and Serum as a Culture Medium 
for Tissues. — A technic is described by 
which a medium composed of fibrinogen 
suspension, serum, and embryo juice may 
be made. Fibroblasts grew in this .medium 
about as wfell as in plasma and embryo 
juice. A strain of connective tissue re- 
mained practically as active as the control 
for several passages.-LAlbert H. Ebcling, 
Jour. E.vp. Med., 33, 641, (1921). 

•F 

Increase of Blood Uric Acid in the Toxe- 
mias of Pregnancy. — In the blood of 
patients with eclampsia, hyperemesis gravi- 
darum, and with the symptoms of pre- 
eclamptic toxemia together with arterial 
hypertension, the uric acid is markedly in- 
creased. Delivery and recovery from the 
symptoms are associated with a gradual re- 
turn of the uric acid in the blood to its 
normal amount. Arterial hypertension in 
pregnancy unassociated .with toxic symp- 
toms is not unaccompanied by uric acid 
retention. The toxic vomiting of pregnancy 
is associated with a marked increase of the 
uric acid in the blood, whereas the nervous 
or physiologic vomiting is not. It seems 
possible, therefore, to differentiate these 
conditions by quantitative estimations of the 
uric acid of the blood. — J. Lisle Williams, 
Jour. A. M. A'., 76, 1297, (1921). 
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So-called Pleomorphic Streptococci from 
Human Respiratory Tract. — The pleomor- 
phic streptococci are not a homogeneous 
group. Both hemolytic and green produc- 
ing types developed pleomorphism. The 
indications are that any strain of mouth 
streptococci may show pleomorphism if 
grown for a sufficient length of time on 
artificial mediums. It is probably that the 
development of pleomorphism is connected 
with relatively unfavorable conditions for 
growth. These, of course, may exist in the 
mouth under normal or pathologic condi- 
tions as well as on laboratory mediums. — 
John F. Norton, Katherine Rogers and 
Constantine Gcorgieff, Jour. A. M. A., 76 , 
1003 , ( 1021 ). 

d? 

Nature of Effect of Blood Pigment on 
Growth of B. Influenzae. — Growth of B. in- 
fluenza: has not been observed by Fildes to 
occur in the total absence of blood pigment. 
The quantity of blood pigment necessary is 
small, but larger than has been stated. 
Probably oxyhemoglobin and carboxyhemo- 
globin are incapable of allowing growth, the 
feeble multiplication in these pigments be- 
ing due to a spontaneous change to methe- 
moglobin. Hematoporphyrin also fails to 
permit growth, but hematin allows a copi- 
ous growth. The feebleness of the growth 
on unchanged blood compared with that on 
changed blood is due to a deviation of the 
oxygen, activated by the iron of the pig- 
ment, from the bacillus through the oxygen 
affinity of the unchanged pigment. — P. 
Fildes, Brit. Jour. Exp. Pat., 2 , 16 , ( 1921 ); 
Jour. A. M. A., 76 , 1044 , ( 1921 ). 

d- 

Studies on the Behavior of Bacteria To- 
ward Gentian Violet. — A gentian-positive 
strain (a “strain-within-a-strain” variant) 
has been isolated from a pure culture of a 
gentian-negative organism. This observa- 
tion corresponds to that of a “strain-with- 
in-a-species’’ variant, occurring in the ente- 
ritidis group, reported some years ago. The 
Gram reaction and the gentian reaction do 
not depend, as has been assumed in pre- 
vious publications, on the specific affinity of 
the gentian violet molecule, since certain 
Gram-negative strains are shown to be 
gentian-positive. Dead bacterial bodies in- 
terposed between living bacteria and gen- 
tian violet media partially negative the 


effect of the dye on Gram-positive organ- 
isms and allow them to grow. This seems 
to be either a phenomenon of filtration or 
of stimulation of growth. — John W. Church- 
man, Jour. Exp. Med., 33 , 569 , ( 1921 ). 

de 

Fate of the Lymphocyte. — Although the 
count of circulating lymphocytes in the 
blood stream remains constant, more 
lymphocytes enter the blood from the thor- 
acic duct during 24 hours than are present 
in the blood at any one time. This e.xcess 
of lymphocytes is not destroyed in the 
blood stream. The cells migrate from the 
blood vessels into the mucous membranes 
and through them to their surface. This 
occurs chiefly in the gastrointestinal tract, 
and it is apparently in the mucosa and es- 
pecially within the intestinal lumen that the 
function of the lymphocyte is normally 
performed. — C. H. Bunting and John Hus- 
ton. Jour. Exp. Med., 33 , 593 , ( 1921 ). 

df 

Studies on Blood Changes in Pneumo- 
coccus Infections. — In the occasional cases 
of pneumonia which show a decrease in the 
oxygen capacity of the blood, the decrease 
is probably due to a formation of methe- 
moglobin. The latter is removed from the 
circulation, however, as rapidly as it is 
formed, so that it can seldom be detected 
even qualitatively, and is probably never a 
cause of cyanosis. — William C. Stadie, Jour 
Exp. Med., 33 , 627 , ( 1921 ). 

dr 

Clinical Importance of Examination for 
Bile Pigments in Serum. — ^The author de- 
scribes a simple colorimetric method for 
determining bilirubin in the citrated seruni; 
1 cc. is placed in a test tube of the rsame 
diameter as that in which the standard color 
is kept, and is diluted with a solution of 
0 . 9 %, sodium-chlorid solution until the dilu- 
tion has the same tint as the standard color. 
This is a 1 :10,000 solution of potassium 
bichromate. The dilution figure is the fig- 
ure which shows how many times the icteric 
serum can be diluted, before it becomes 
like normal serum. Bilirubinuria appears 
only after some period of diseases, while 
the blood examination allows a much finer 
analysis of the condition at an early stage. 
In many cases of icterus, urobilinuria is ab- 
sent. — E. Meulengracht, Acta Medica Scan- 
diiiavica, Stockholm, 53 , 827 ( 1921 ). 
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PUBLIC HEALTH CLIPPINGS 

His highness yet doth speak: and holds 

belief, 

That being brought into the open air, 

It would allay the burning quality 
Of the fell poison which assaileth him. 

— Shakespeare-Pcuihroke. 
d? 

Healthgrams 

J^lany a cough leads to a coffin. 

A little prevention may save a month of 
quarantine. 

Self-protection is the first law of nature. 

Spitting in one’s face has always been re- 
garded as a deadly insult. Coughing in the 
other person’s face is equally bad — besides 
spreading infection. — Bttffalb Health Bulletin. 
rt 

Doing Well 

Dr. Pill — How are you getting along since 
you discovered that cure for colds? 

Dr. Nostrum — Oh, I’m filling my coughers. — 
Boston Transcript. 

Common Cup — Common Cold 
Mary had a drinking cup, 

■’Twas shiny, bright and new; 

She passed it ’round to Johnnie, 

.And Willie used it, too. 

They got a drink, but sad to tell, 

They got poor Mary’s cold as well. 

— Rhode Island Almanac. 

-b 

Safety First 

“Why do you use such a long cigar holder ?’’ 

“The doctor told me to keep away from to- 
bacco.” — Michigan Public Health. 

d: 

Health Hints 

When in doubt, use the laboratory. 

Are you getting eight hours sleep daily? 

The weather conditions should be the guide 
in determining the time to discard the “heavies” 
— not the calendar. — Kansas State Bulletin. 

"b 

The Lord Helps Those, Etc. 

Mrs. Johnson — “How does yo’ feel dis 
mawnin,’ Joe?” 

Mr. Johnson — “I feel bad — mighty bad! I 
wish dat Providence would have mussy oh me 
an’ take me.” 

Mrs. Johnson — “How can you e.xpec’ it to 
ef you won’t take de doctor’s medicine?” — 
Staley Fellowship. 


The Graduate School of YALE UNIVERSITY 
offers courses of study leading to the 

Certificate in Public Health 

and the degrees of 

Doctor of Public Health and 
Doctor of Philosophy (in Public Health) 


^ The course for the Certificate occupies one 
year and is open to men and women who 
have received a bachelor’s degree or have 
completed at least the first two years in a 
medical school of high standing. 

^ The course fo' the Doctorate in Public 
Health is a two years course for medical 
graduates. 

H The course for the Doctorate in Philosophy 
is the usual three years course for those who 
hold their bachelor's degree. 

'll Further information in regard to the scope of 
the courses and the specific requirements 
may be obtained by addressing the 

DEAN OF THE GRADUATE SCHOOL 

^ Yale University 
New Haven» Connecticut 


Laboratory Apparatus 
and Glassware 

Bacteriological Dry Stains and 
Staining Solutions, Micro- 
scopes, Microscopical Slides 
and Cover Glasses, Colorime- 
ters, Sterilizers, Balances, 
A. P. H. A. Standard Apparatus 
and Supplies. RARE ORGANIC 
CHEMICALS and REAGENTS. 

OUR WRIGHTS STAIN IS UN- 
EQUALLED and is preferred by the 
leading hospitals and medical schools 
in the Middle West. 


THE APPARATUS 
& CHEMICALS CO. 


4123 West Congress Street 

CHICAGO, ILLINOIS 
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RELIABLE ADVERTlbiiMENTS 


STANDARD METHODS 

and other Publications of the A. P. H. A. 

Standard Methods for the Examination of Water and Sewage, Chemical 
and bacteriological. (Committee Report to the Laboratory Section). 
Fourth edition, 1920, Pp. 115. Paper cover, 60c; cloth, $1.25, 

Standard Methods for the Bacteriological Examination of Milk. (Com- 
mittee Report to the Laboratory Section). Third edition, 1921. Pp. 
24. Paper cover, 30c. 

Standard Methods for the Examination of Air. (Committee Report to 
the Laboratory Section. 1916.) Pp. 19. Paper cover, 25c. 

Pasteurization of Milk. (Committee Report to the Sanitary Engineering 
Section. 1920.) Pp. 32. Paper cover, 35c. 

REPRINTS 

An Index for Public Health Literature. 1918. R. R. Harkness and C. E. 
Turner. Pp. 2. 10c. 

Health Quotations. 1920. James A, Tobey, Pp. 4. 10c, 

Model Health Code. 1921. Pp. 8. 15c. 

Standardization of Public Health Training. 1921. Pp. 6. 10c. 

Order from 

American Public Health Association 

169 Massachusetts Avenue 
Boston 17, Mass. 

American Public Health Association 

169 Massachusetts Avenue 
Boston 17, Mass. 

Send me: 

Standard Methods for the Examination of Water and Sewage. 

paper cover, 60c 

cloth, S1.36 

Standard Methods for the Bacteriological Examination of Milk, 30c 

Standard Methods for the Examination of Air, 25c 

■ Pasteurization of Milk, 35c 

An Index for Public Health Literature, 10c 

Health Quotations, 10c 

Model Health Code 15c 

Standardization of Public Health Training. 10c. 

I enclose S (Your check or postage stamps will do) 

Name ■ 

Address 
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Public Health Clippings — Continued 

No parent is free to expose his child to dis- 
ease. 

No person is free to impose his personal 
opinion, if it endangers the health of others. 

No person has the right to deprive his neigh- 
bor of health protection. — Metropolitan Life 
Ins. Co. Circular on Sniallpo.v. 

d- 

Eugenics 

San Francisco Paper — Educated gentle- 
woman, not strong enough to work, would 
marry wealthy, feeble old gentleman. 

•F 

Remembered His Health Lesson 

“Shakespeare’s most famous poem," wrote 
a schoolboy, was ‘Venus and Adenoids.'” 

•F 

Smother Your Sneeze 

The transmission of diseases of the nose, 
throat and lungs are greatly facilitated by the 
insanitary habits of the people. 

Remember always to smother your sneeze — 

It may he loaded with germs of disease. 

— Kansas State Bulletin. 

•F 

Sleep WOOS the physically tired man, she 
flouts the mentally exhausted. Nature never 
punished a man for getting his legs tired. 
She has punished many for getting their 
nerves exhausted. — Nepco Bulletin. 

•F 

Fie who cureth doeth well, but he who pre- 
venteth doeth better. 

•F 

The surest way to enrich a country is to 
insure the health of its citizens. 

rF 

The conservation of the lives and health 
of a people is the first duty of a progressive 
commonwealth. 

•F 

That Requires Patients 

A young physician tells us that being able to 
put “Dr." in front of one’s name is only half 
the battle; the other half is to be able to put 
“Dr.” after the name of other people. — Boston 
Transcript. 

•F 

Sanitary instruction is even more important 
than sanitary legislation. — Chicago Sanitary 
Bulletin. ' . 
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SURNITGL MiliillFACTURMli.Ca:* 


The 


Safe 

Way 


Is the 






Easy 

Way 


To Be Certain — 

Burn-it-All” 


There is only one sate and satisfactory 
method of collecting and disposing of 
SPUTUM, and that is by using paper re- 
ceptacles, made for the purpose, which 
can be burned entire with their contents, 
making it unneeessary to take any chance 
of infection. 

BURNITOL POCKET CUPS 
Are the Recognized Standard. 
Two Popular Pocket Models. 

Made of the finest grade of heavyweight 
pliable paper, thoroughly treated and 
highly finished. Will not sweat or leak. 
Can be carried in the pocket without 
danger of spilling, and used without the 
fingers touching the infected sputum. 

FREE SAMPLES 

and Catalog Containing Full Particulars of 
Burnitol Products Mailed Upon Request. 

Burnitol Manufacturing Co. 

Chicago Office: San Francisco Office: 

1165 Sedgwick St. 635 Howard St. 
General Office and Factory: 

Everett Station, Boston, Mass. 


An 

improved 
Pocke t 
Cup 
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Mellin’s Food 

is a means to aid the physician in modify- 
ing fresh cow’s milk for infant feeding. It 
is composed of 

Maltose, Dextrins, Proteins 
and Salts 

and each one of these food elements has an 
important place in the adjustment of cowl’s 
milk to meet the requirements of the infant 
deprived of natural nourishment. 

Mellm’s Food Company, Boston, Mass. 


BORDEN’S MILK 

is Safe 


Thirty Inspectors and three veterinari- 
ans in the Borden Service live in the 
country where our milk is produced, 
and devote their entire time to guarding 
the Borden Supply at its source. These 
men make it their business to know that 
the milk that goes into a Borden bottle is 

Safe, Clean, Wholesome 
and from Healthy Cows 

In addition, Borden’s Milk is Pasteur- 
ized in accordance with the requirements 
of the Local Department of Health. 
You take no chances with Borden’s Milk. 
It is safe when delivered to you. 

BORDEN’S 

Farm Products Company, Inc. 

Phone, Franklin 3110 13G W. Lake Street 

CHICAGO, ILLINOIS 



The Original 

A reliable building nutrient for all 
ages. Promotes convalescence and 
is adapted to the assimilative 
capacity of digestive and anaemic 
disorders. Especially valuable 
during infancy, old age, and for 
nursing mothers. An agreeable 
physiologic sedative. 

Always delicious, convenient and 
economical. 

AVOID IMITATIONS 
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IMPORTANT NOTICE 

Millions of copies of newspapers are now 
advertising every week Stearns’ Electric 
Rat and Roach Paste a proven success as 
an Exterminator for over 42 years. 

HEALTH AUTHORITIES 

SHOULD RECOMMEND ITS USE 


KILL RATS TODAY 


V STEARNS’ 

^ELECTRIC PASTE 

^..V‘«f.-**#*—»»n»s,Mlce.Coclcroflches, 

• " * ■ . itest known carrlera 

. ■ • • , food and property. 

. ■ ■ these pests to run 

• ^ , ■ fresh air. 

HEADY FOR USE-DETTEK THAN TRAPS 

r ' ■ f , ' ■ , . M rats. 

I , Ii 'M*;' • ' ' • 


STEARNS’ ELECTRIC PASTE CO., Chicago 


ROUT THE RAT 

AND 

PREVENT PLAGUE 

‘‘THE RAfMENACE^^ 

A MOTION PICTURE 
showing the great harm done 
by the rat. Also shows prac- 
tical means of exterminating 
this pest. 

One of the best means of edu- 
cating the public to a realiza- 
tion of the rat menace. 

Every Health Officer Should Have 
This Picture 

Write for Bulletin 

National Motion Pictures Company 

Manufacturers and Distributers 

Motion Picture Films, Slides and Machines 

EDUCATIONAL FILMS A SPECIALTY 
Indianapolis, Indiana 


BOARD OF HEALTH LABORATORY-Milk Testim 




Hectric Babcock 
Testers . 
8'boflle 
■ 16-boHle 
24-bollle 


|| j'j. -J. !.;■ 'ill % 








Babcock Test 
Glassware 

Massachusetts 

Tested 


international equipment company 

Send for Catalog Cp. 352 Western Avenue, Brighton, BOSTON, MASS. 


When writing to Advertisers, say you saw it in the JouxHAl. 
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The United States Naval Academy Swimming 
Pool at Annapolis. One of the finest 
pools in the country. 


T he swimming pool of 

THE UNITED STATES 
NAVAL ACADEMY at Annap- 
olis is equipped with W. 85 T. Appa- 
ratus and Liquid Chlorine. It was 
only after a careful study in the meth- 
ods of swimming pool purification that 
this apparatus was installed. 

W. 8 s T. Apparatus and Liquid Chlorine 
sterilize swimming pool water to the 
standard for drinking water set by 
the government. And it purifies all 
the water in the pool, not alone the 
water at the point of application of 
the Chlorine, so that if properly oper- 
ated, water taken from any part of the 
pool will conform to the drinking water 
standards of the United States Public 
Health Service. 

Swimming pool sterilization is an 
important part of public health engi- 
neering and it is equally essential to 
use the proper method of sterilization, 
the W. 85 T. Liquid Chlorine Process. 
There is no delicate mechanism to get 
out of order, no intricacy of operation, 
^d Liquid Chlorine does not necessa- 
rily depend upon preliminary filtration 
of the swimming pool water for its 
efficiency. 

W. 8 iiT. Apparatus not only sterilizes 
over 4,000,000,000 gallons of drinking 
water every day, but it is also used in 
hundreds of swimming pools. 

May we send you a copy of our booklet 
“Pure Water for Swimming Pools”? 
It will be sent upon request. 


Wallace & Tiernan Co., Inc. 

Manufacturers of W. 6 b X. Chlorine Con- 
trol Apparatus for the Purification of 
Water and Sewage, W. 66 T. Equipment 
for Paper and Textile Bleaching. Also the 
Booth Dry Feeder for the Application of 
Pulverized Chemicals. 

Newark, New Jersey 
BRANCH OFFICES 


CbJcafo 

PUtiburgh 


San Francisco 
Kansas City 



When writing to Advertisers, say you saw it in the Journal 



American Journal of Public Health 

Official Monthly Publication of the American Public Health Association 

Publication office: 124 West Polk Street. Chicago, 111 
Editorial office : 370 Seventh Avenue, New YorkjCity. 


Subscription price, SS per year. American Public Health Association membership, including subscription, $5 per year. 
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Measles and Its Allies 785 
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Tobacco in Its Relationships to Public Health 79? 

P. K. Holmes, A. M.. M. D. 

County Health Administration in Los Angeles County 796 
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The 

Management 
of an 

Infant’s Diet 


A Temporary Diet 


m 


Summer Diarrhea 

Mellin’s Food ... 4 level tablespoonfuls 

Water (boiled, then cooled) 16 fluid ounces 

To be given in small amounts at frequent intervals. 

Each ounce of this mixture has a food value 
of 6.2 Calories and furnishes immediately avail- 
able nutrition vv^ell suited to spare the body- 
protein, to prevent a rapid loss of weight, to resist 
the activity of putrefactive bacteria, and to favor 
a retention of fluids and salts in the body tissues. 
MELLIN’S FOOD COMPANY, BOSTON, MASS. 


. When writing to Advertisers, say you saw it in the Journal 



VI 


AMERICAN JOURNAL OF PUBLIC HEALTH 


uinininniimniiiiiiiiinniiKiiiiinniiuiiUiiiiH rfu 
I FIFTY YEARS OF PUBLIC HEALTH | '' 

= Jubilee Historical Volume 5 


MEMBERS of the American Public Health 
Association have the exclusive privilege, 
until the date of publication, about Sep- 
tember 30, 1921, of ordering the jubilee 
historical volume at a special low price of 
S2.00 (durable paper covers) or 33.00 
(cloth). After publication, the price to all 
will be advanced to 33.00 and 3‘1.00. 

FOUR HUNDRED PAGES, close packed 
with seventeen brilliant historical essays 
covering every phase of public health 
activity in America during the last half 
century, by men who have themselves 
been important factors in this record of 
progress. Large type, good paper, at- 
tractive illustrations and binding. A 
volume you will be proud to own. Look 
at this list of_health authorities^and their 
subjects; 

Mazyck P. Ravenel. .The A. P. H. A. 

Stephen Smith Early History 

F. P. Gorham Microbic Theory 

F. L. Hoffman Prolongation of Life 

H. S. Gumming Quarantine 

C. V. Chapin Community Control 

W. H. Davis Vital Statistics 

George C. Whipple . . Water . 

E. B. Phelps Garbage and Sewage 

Rudolph Hering . Slaughter-houses 

Carl Alsberg Food Inspection 

C. E. North Milk 

Philip Van Ingen . . , Child Hygiene 
George M. Kober . Industrial Hygiene 

S. C. Prescott Food Conservation 

L. O. Howard Insect Carriers 

; George T. Palmer. . . .Ventilation 

S Cut off here 

S American Public Health Association, 

S 370 Seventh Avenue. New York City; 

S I am a member of 

S the A.P.H.A. Please reserve for me copies of 

S the memorial volume, FIFTY YEARS OF PUBLIC 
= HEALTH, - ' 

“ S2.00 (paper) 


S3 .00 (cloth) 
Name 


(Check which binding) ^ 


S Address . 
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Maaofactared by . 
General Laboratories, 
Madison, Wis. 


HYCLORITE 


For Belhlebem Labora* j 
tories, Inc., DistribnUr* M 


CONCENTRATID 
SODIUM 

HYPOCHLORITE 


-liis 


The Surgeon-GeneraVs 
Opinion of the Carrel- 
Dakin Treatment 


M ERRILTE W. IRELAND. M.D., 
Surgeon- General of theUnited States 
Army, summarized in a recent issue of the 
JournM of the American Medical Asso- 
ciation, the achievements of the Army 
Medical Department in the World.War. 

After setting forth the conflicting 
opinions of medical men on wound treat- 
ment during the early stages of the war. 
General Ireland continued: — 

**Outof all tbiscontroversy and welter of opinions, 
there was at last evolved one of the sreat sursical 
discoveries of the war, the application of wound 
treatment of the principle of disinfection by the 
Tclease of a ras from a liquid solution. Of this 
method, the CarrchDakin, Finney say* conclusively 
that ‘it is one of the most important and far-reaebinr 
contributions of the war to the armamentarium of 
the surgeon'. As Keen says; — 

“ ‘Lister taught us. above all, how to prevent in- 
fection; Dakin and Carrel, following Lister’s prin- 
ciples, have taught us how to conquer even rampant 
infecUon. For nearly half a century we surgeons 
have been fighting firmly intrenched infection, but 
always in vain. It required the stern stimulus of 
war to enable us to win the victory.* ” 


In civil practice Dakin’s Solution has 
proven conclusively its diversified utility. 
But all processes of making Dakin are 
not equally effective or convenient. 

Hyclorite has been adopted by many 
hundreds of leading practitioners for the 
making of Dakin. 

The simple addition of water to Hy- 
clorite makes a correct Dakin’s Solution 
in one minute. No testing or titration 
necessary. The resulting Dakin has a 
high hypochlorite strength (Na OCL 
4.055^) and low alkalinity (1-6 of 15^). 

The remarkable keeping qualities of 
Hyclorite furnish additional reason for 
adopting Hyclorite-Dakin. 

Hyclorite is accepted by the Coun- 
cil on Pharmacy and Chemistry 
of the A. M. A. (N. N. R.) 


BETHLEHEM LABORATORIES 

INCORPORATED 

BETHLEHEM, PA. 
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Tools of Industry 


In industry, art, science, in 
fact in all kinds of work, good 
results require good imple- 
ments kept in good condition. 

If the right sort of imple- 
ment is Important to an in- 
dividual workman, efficient 
tools for industry and com- 
merce are a vital necessity to 
the nation. 

Telephone service is one 
of the tools of American in- 
dustry and commerce in most 
common use and upon which 
much depends. The Amer- 
ican public cannot afford to 
let this tool get dull. 


To provide over twelve 
million subscribers with tele- 
phone connection; to trans- 
mit the vibrations of the 
human voice dilrty million 
times a day and from any 
point to any other point 
throughout the land, de- 
mands an expensive mechan- 
ism of the highest order of 
scientific precision, and an 
efficient organization. 

It is the aim of the Bell 
Telephone System, with the 
cooperation of the public, to 
be the most dependable tool 
of American industry. 




* Bell System" 

American Tel-ep'hone and Telegraph Company 
And Associated Companies 

One Policy, One System, Universal Service, and all directed 
toward Setter Service 


When writing to Advertisers, say you saw it in the Journal 
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Price, with Pair of Matched Eyepieces, 
Eyepiece Diaphragms and Adapter for FFS 
Microscope, $50.00 


New Stereoscopic 
Eyepiece 

•A most significant addition to 
our microscopical line, for 
physicians and laboratory 
workers; has been enthusi- 
astically received by those 
who have already seen it 
demonstrated. Presents fol- 
lowing advantages: 

1. Makes available the bene- 
fits of binocular vision at 
moderate cost; 

2. Can be adapted to almost 
any monocular micro- 
scope; 

3. Gives stereoscopic effect; 

4. Parallel position of eye- 
piece tubes, adjustable for 
interpupillary distance, 
allows full relaxation of 
ocular muscles, with con- 
sequent relief from eye 
fatigue. 

Allowing the natural use of 
both eyes, this apparatus will 
be particularly appreciated by 
all those obliged to do ex- 
tended or frequent work with 
the microscope. 


Write for descriptive circular 


Bausch ^ Iprab Optical ©. 

419 St. Paul Street, Rochester, N. Y. 
NEW YORK WASHINGTON CHICAGO SAN FRANCISCO 


LONDON 


Leading American Makers of Microscopes, Centrifuges, Ophthalmic Lenses 
and Instruments, Projection Lanterns (Balopticons), Photographic Lenses 
Stereo-Prism Binoculars and other High-Grade Optical Products. 


When writing to Advertisers, say you saw it in the JoURNAt. 
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THE PRUDENTIAL 

Now has for Distribution Interesting and Instructive 
Publications and Graphic Charts* 
on 

INFANT MORBIDITY AND MORTALITY 


PUBLICATIONS: 

Medical Inspection of Schools a Factor in Disease Control (1915) 

A Statistical Study of Diphtheria (1916) , - 

Anthropometric Table; Children Aged Six to Forty-eight Months(1916) 
Infant Mortality During One Year of the War (1918) 

Geographical and Seasonal Variations in Infant Mortality (1920) 

A Summary of a Statistical Study of Scarlet Fever (1920) 

Effect of Infant Ildiortality on After-Lifetime of Survivors (1921) 

CHARTS: 

Infant ]ld[ortality Scarlet Fever 

Diphtheria Whooping Cough 

Measles Accidents to Children 


* For educational purposes a limited number of each pub- 
lication can be furnished gratis to libraries, schools and 
universities, i ledical, scientific and welfare organizations 
and industrial plants. 



The PRUDENTIAL 
Insurance Company of America 

Incorporated under the laws of the State of New Jersey 

FORREST F. DRYDEN, President 
Home Office, Newark, N. J. 
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LABORATORIES 

L^OUR years of exhaustive research and experimentation in 
•*• which the resources of the combined Squibb Laborator- 
ies have been utilized to the fullest, have culminated in the 
production of an Arsphenamine of marked superiority: 

ARSPHENAMINE SQUIBB 

The efficacy and freedom from unfavorable reactions of the 
Arsphenamine group depend upon three prime factors: 








1 . The great rapidity with which the 
Arsphenamine base oxidizes upon exposure to 
air, with the poisonous character of the oxida- 
tion products, makes rapid solubility a. laclot 
of vital importance. 


2. The care and skill with which mod- 
em chemical methods are applied to every step in the process, together with rigid 
chemical control of the purity of intermediates and reagents as well as the finished 
product. 

3. Strict biological testing and physiological standardization of each lot pro- 
duced by capable and experienced biological laboratory men. 

Strict observance of these prime requisites and a rigid biological and physiological 
control through the supervision of the Director of our Biological Staff, Dr. John F. 
Anderson, insures a superiority of product not otherwise possible. 


NEO- ARSPHENAMINE 
Squibb and SODIUM ARS- 
PHENAMINE Squibb wiU 
also be available shortly. 





THIS SEAL 

/jas been Justly accepted for almost 
three-quarters of a century as a 
GUARANTY OF RELIABILITY 



ER: Squibb &. SoRs, New York 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Our Stock of Bacteriological 
Material Is Very Extensive 

Among other things, we can supply promptly: 

Autoclavs 

Balances and Weights 
Colorimeters 
Nessler Jars 
Counting Plates 
Cover Glass Forceps 
Cover Glasses and Slides 
Electric Incubators 
Embedding Boxes 
Haemacytometers 
Incubators for Gas 
Microscopes 
Petrie Dishes 
Pipettes 
Slide Boxes 
Slide Forceps 
Specimen Jars 
Staining Dishes 
Sterilizers, etc. 

We carry in stock at all times a full line of apparatus and 
supplies for Water Analysis Laboratories and are prepared to 
furnish your requirements promptly and satisfactorily. 

Catalog on Request 

E. H. Sargent & Company 

Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 

1 155-165 E. Superior St. Chicago, 111. 


When writing to Advertisers, say you saw it in the Journal 
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HAY- FEVER 

Curative Treatment 

When used for the treatment 
of actual attacks of Hay Fever 

Pollen Antigen — 

(RagweeJ) 

shortens the attack and renders 
the symptoms more mild. 

As a rule, the Hay -Fever 
symptoms begin to be less dis- 
tressing after 3 or 4 doses of 
Pollen Antigen have been given 
and entirely disappear, on the 
average, after 8 doses. Some 
cases require a greater number 
of doses before complete relief 
is obtained. 


Ledeille Antitoxin Laboratokies 

511 Fifth Avbnxje 
CORKER OF Forty-third Street 
New' York City 


\Vhcn writing to Advertisers, ray you saw it in the Journal 
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chool Days Again 


ARE THE CHILDREN READY? 

Shoes and clothes have been put in order, 

But 

HAVE THE CHILDREN BEEN PRE- 
PARED AGAINST DISEASE ? 



Remember! 

They Will Be Gathered Together in Great Numbers 

Are Their Teeth in Good. Shape? 

How About Their Tonsils and Adenoids? 

Are Their Eyes Ready for the Strain ? 

Have Their Throats, Lungs, Heart Been Examined ? 

SEE YOUR MOTHERS ABOUT THESE NECESSARY PREPARATIONS 

The Metropolitan JJfe Insurance Company 
has booklets on all these topics, simply and 
interestingly written. If they will help you 
prepare your children for school, send for 
them, addressing the 


WELFARE DIVISION 


Metropolitan Life Insurance Co. 


1 Madison Avenue 
New York 


When writing to Advertisers, -say you saw it in the Joubwai. 




No. Z0945. American Standard Hot Air Sterilizer 

American Standard Hot Air Sterilizers are of triple wall construction 
with the regenerative (so-called “Lautenschlaeger") heating arrangement 
which affords a uniform distribution of temperature throughout the inner 
compartment attained by no other method. 

These Sterilizers are now provided with adjustable valve gas burners 
which operate with equal efficiency on gasoline, natural or ordinary illumi- 
nating gas. The three smaller sizes are furnished on short feet as shown in 
above illustration, while the largest size, i. e.. No. 20949, is furnished on angle 
iron support 24 inches high. 

20941. American Standard Hot Air Sterilizers, as above described, with 

inside dimensions 12x18x9 inches $ 5535 

20942. Ditto, with inside dimensions 18x24x14 inches 68.75 

20945. Ditto, with inside dimensions 24x30x18 inches 122.85 

20949. Ditto, with inside dimensions 30x36x20 inches 195.00 

Prices are subject to change without notice. 


ARTHUR H. THOMAS COMPANY 

WHOLESALE, RETAIL AND EXPORT MERCHANTS 

LABORATORY APPARATUS AND REAGENTS 


WEST WASHINGTON SQUARE 


PHILADELPHIA, U. S. A. 
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Leitz Microscopes are the Standard of the World 

The manufacture of Leitz Microscopes reaches back to 
1840, the time when the Leitz Works were established 

ffl Leitz Laboratory Microscope 

m' . 

This instrument is endowed with the same high “Leitz-Standard" 
of optical and mechanical workmanship as is recognized with 
Leitz Research Equipment. 

Such a statement, the facts of which are substantiated daily, should 
P™''® convincing of the quality obtained wth the purchase of 

^ Microscope of proper workmanship, under ordinary conditions 
of use, should fully last a lifetime. The Leitz Microscopes are 
offered with full guarantee to meet these requirements. 
uJT A Leitz Microscope is slightly higher in price than others; but 

it is the most economical one in the end. 

Leitz Concentric Darkfield Condensers are the standard in 
Lading laboratories of the world. 

Abbe concieiiser and ins»dfaphragro» triple nose piece. Objectives 
1 6mtn., 4mm«» Oil Immersion 1. 6mm., Eye Pieces 6 and lOX, 
in cabinet 914S.00 

Mechanical Stace for same ...«•• 33.50 

Concentric DarUield Condenser • .» - 24.75 

Write for Pamphlet No. B- 1 002 

E. LEITZ, Inc-, NEW YORK CITY 
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'^HE simplest apparatus 
for measuring H-ion 
Concentration yet de- 
vised. Send for bulletin 
1 00 on this subject. 



®fie ^iU Corporation 

GIASSWARE - CHEMICALS - LABORATORY APPARATUS 

Rochester, N. Y. 
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NEW: 

I. Spencer Sliding Microtome - 

for Paraffin and Celloidin, built on an absolute new and unique plan, 
with precision and utility the paramount ideas. Those who have 
seen it have declared that it will win a place of distinction among 
Sliding Microtomes, as the Spencer Rotary No. 820 has among Rotary 
Microtomes — absolutely the best. Send for bulletin T No. 4. 

II. Spencer Electric Dark Field Illuminator 

A Combination of Dark Field Illuminator and Microscope Lamp — 
all in one. 

U. S. Army Medical School Model. 

Send for bulletin M No. 13. 


Delivery 

We have a very large stock of Microscopes, Micr 
etc., ready for Autumn delivery. Wire your 
Immediate shipment. 


SPENCER LENS COMPANY 

Buffalo, N. Y. 


P-C-L-PRODUCTS 

Include practically the whole list of Bacteriological Stains 


Acid Fuchslne 

Biebrich Scarlet 

Haematoxylin C. P. 

Neutral Red 

Alizarine Red 

Brilliant Cresyl Blue 

Hoffman Violet 

Orcinol . 

Azo Fuchsine 

China Blue 

Janus Green 

Pyronin 

Azolitmin 

Dahlia 

Lacmold . 

Pyoktanin Blue 

Aniline Blue 

Dimethylamido- 

Methyl Green B 

Sctulet Red 

Azur I 

benzaldehyde para 

Methyl Red 

Toluidine Blue 

Azur II 

Fluorescein 

Methylene Green 

Trypan Blue 

Azur Eosin 

Gallein 

Methylene Violet 

Trypan Red 
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MEASLES AND ITS ALLIES 

James G. Gumming. M.D., Dr.P.H., 
Ann Arbor, Michigan. 


War camp statistics are surprising in the evidence they afford 
that the camps were nurseries of carrier-borne infections and 
their complications. This author emphasizes the need of atten- 
tion to the carrier, who is a very important health risk. Pre- 
vention here demands sanitary attention in inter-epidemic times 
as well as diuing the run of epidemics. 


I N a previous article^ attention was 
called to the following findings in our 
investigations of epidemic measles; 
That the so-called “virulence of measles” 
depends on the healthy carrier rate. The 
laboratory examinations showed that the 
healthy pneumonia carrier rate increases 
with exposure to mass grouping. In the 
army only two percent of the deaths at- 
tributed to measles were uncomplicated; 
all others were due almost wholly to 
pneumonia or its related complications; 
so then, it is not the measles case rate, 
but the case fatality rate — that is, the 
complication rate minus the recoveries — 
which determines the mortality attrib- 
uted to this disease. Since the measles 
case fatality rate is an index of the pneu- 
monia (hemolytic streptococcus) carrier 
rate, this case fatality rate is essential in 
an epidemologic study of measles. 

‘Gumming: Measles Virulence; Explanation of Va- 
riation, Military Surgeon, June, 1921, 


Passing from this establishment of a 
relationship is mass grouping between 
the increased pneumonia carrier rate and 
the virulence of a measles epidemic, this 
paper will show that measles complica- 
tions increase with the length of expo- 
sure and the size of the group. 

SIZE OF THE GROUP 

On several occasions Napoleon's 
armies were decimated by typhus fever, 
especially during the return from Mos- 
cow. The greatest scourge of McClel- 
lan’s forces was malaria. In both armies 
there was mass grouping, wherein were 
scattered cases of healthy carriers ; there 
was a lack of sanitary protection against 
the insect carriers of these diseases, and 
a high degree of mass susceptibility. 
Owing to such favorable conditions, 
there was a facility of transmission 
which culminated in a high disease inci- 
dence and high mortality. Here the fa- 
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cility of transmission, resulting from 
mass grouping and from the prevalence 
of the insect carrier, Avas of prime im- 
portance in determining the disease inci- 
dence. Today the mass grouping is dis- 
regarded, since it has been recognized 
that the breaking of a single link — the 
insect-carrier link — in the chain of condi- 
tions reduces the mortality to almost 
zero. This Avas the situation Avhen our 
troops entered the World’s War. In that 
Avar the insignificant mortality from the 
insect-borne infections Avas due to an un- 
derstanding of the control of the insect 
carriers of these diseases. In contrast 
to this the saliva-borne infections, espe- 
cially the pneumonias, reaped a toll in 
lives perhaps never equaled in any Avar, 
and this is because Ave have not blocked 
the major avenue of transmission. Have 
Ave not an epidemiologic complex in the 
saliva-borne infections similar to that 
Avhich is noAv obvious in the evolution 
of the insect-borne diseases? 

“During the nineteenth century it Avas 
generally believed that great hardships, 
cold, lack of the necessities of life, and 
the consequent consumption of spoiled 
foodstuffs, gave rise to typhus and other 
fevers-.” 1 

In the control of typhus Ave noAV recog- 
nize and concentrate on the single avenue 
of transmission; Avhereas in our combat 
Avith the saliva-borne infections, are not 
our energies diffused? Parallel Avith the 
nineteenth century theorists, Avho termed 
typhus “hunger fever,” and attribute it 
to lack of food, Ave, today, cling to the- 
ories dealing Avith lack of food, inade- 
q u a t e clothing, overAvork, exposure, 
Avhich, Ave say, loAver resistance on part 
of individual and community. On this 
basis, during the recent Avar, Avere of- 
fered explanations for the increased 
prevalence, in the army over the civil 
population, of epidemic diseases. The 
same theories Avere advanced to account 
for the recent pandemic of influenza- 
pneum onia. But Ave no longer take these 

=i;rmzins. Epidemics resulting from wars. ' ' ■■ 


items into . consideration in fighting the 
insect-borne infections, even in mass 
groupings; moreover, in the saliva-borne 
infections, also, are they not of minor 
importance in the prevention of mortal- 
ity and invalidity? It Avould seem that 
Ave might profit in our prevention of the 
saliva-borne diseases by applying that 
established principle of prevention Avhich 
noAv successfully controls the insect- 
borne infections; the principle of block- 
ing the major avenue of transmission; 
in saliva-borne diseases the avenues of 
indirect contact. 

Prevention of transmission is funda- 
mental in disease control, and theories 
having to do Avith individual susceptibil- 
ity are but markings of time through 
Avhich no gain is made. 

During the recent Avar there Avas a 
high mortality from the saliva-borne in- 
fections. Here Avas the mass grouping, 
the scattered healthy carriers, and lack 
of sanitary protection resulting in a fa- 
cility of transmission from the carrier to 
the susceptible individual. In this case 
the extent and facility of transmission de- 
pended on tAVo factors: the size of the 
group and the sanitary protection. The 
larger the group the greater Avas the con- . 
tact betAveen the carrier and .the non-car- 
rier ; in addition, disease transmission re- 
sulting from this contact Avas in direct 
ratio to the degree of sanitary protec-- 
tion and the duration of exposure. 

EPIDEMIOLOGIC MECHANISM OF THE 
CARRIER STATE LEADING TO 
MORTALITY. 

Among our troops during 1918, 98% 
of the total deaths attributed to measles 
Avere due to complications. These Avere 
due chiefly to the pneumonia-producing 
group of organisms, and among them the 
hemolytic streptococcus played the stel- 
lar role'. We are not then interested in 
the prevention of measles mortality per 
se, but rather in the prevention of mor- 
tality resulting from measles complica- 
tions. Our chief aim, then, must be 
blocking the avenues of transmission'bfl 
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the potentially dangerous group of pneu- 
monia-producing organisms. 

Prior to 1916 the hemolytic strepto- 
coccus carrier rate in civil communities 
was approximately 5%. This gives five 
carrier to each hundred civilians, or an 
average of one carrier in each five fam- 
ilies. Since families are more or less 
isolated, cross infections from one fam- 
ily to another are not as common as 
among troops. So this carrier infection 
is largely a family infection, just as is 
tuberculosis. But this isolated small 
group infection applies only to the civil 
population. On the other hand, in the 
army we had large groups, company 
messes of 250 men. These came from 
many family groups ; as a result in each 
company of recruits there were approx- 
imately 13 hemolytic streptococcus car- 
riers, the civilian rate of 5%. Here, 
however, we no longer have the small 
family group, living under the average 
civilian sanitary protection; rather we 
have an unwieldy mass grouping, in 
which the sanitary protection is inferior 
to that hitherto afforded in the more se- 
cluded family group. While in some 
European countries where the standard 
of living is very low, there may be a 
raised sanitary protection to the civilian 
entering the army, the American plan of 
living is sufficiently high so that a low- 
ered sanitary protection follows mass 
grouping and mass exposure. This low- 
ered sanitary protection is indicated by 
an increased incidence and an increased 
mortality from the epidemic diseases, and 
also by an increase in the case fatality 
rate proportionate to the length of serv- 
ice. At the start there were but few 
carriers ; despite this fact, mass grouping 
and the facility of transmission soon re- 
sulted in an increased carrier rate and 
the appearance of virus diseases in epi- 
demic form with a gradually increasing 
pneumonia complication rate. 

In order to trace the several steps lead- 
ing to death following measles infection, 
let us assume that one has acquired, at 
the , age of 15, a tonsillar infection of 


streptococcus hemolyticus. This indi- 
vidual is fortunate in passing through 
adolescence without acquiring measles in- 
fection; moreover, as an adult civilian 
the chances are he will escape measles, 
owing to the low prevalence of this dis- 
ease among civilian adults. In this civ- 
ilian group there is sufficient sanitary 
protection to prevent the prevalence of 
measles, but at the age of 25 years he 
is among a million soldiers mobilized for 
war. Although the carrier state is sig- 
nificant at all times, it is now that the 
tonsillar carrier of the potentially dan- 
gerous group of pneumonia-producing 
organisms, including the hemolytic strep- 
tococcus, becomes a menace to the suc- 
cess of the army and of industries. Dur- 
ing times of war, in the army, as in 
civil life, there is a let down in sanitary 
protection ; there is the exposure of mass 
grouping, and a resultant increase in the 
epidemic diseases — an example of this 
is the 1918 influenza-pneumonia epi- 
demic. 

Detention camps, while mitigating the 
danger in mass grouping as far as certain 
diseases, such as typhus or the acute 
virus infections are concerned, are in- 
effective against the hemolytic strepto- 
coccus carrier. This condition is not 
temporary; the task of individual bac- 
teriologic examination would be over- 
whelming for inspection is not sufficient 
to identify the hemolytic streptococcus 
carrier. The elimination of this carrier 
state would then necessitate the removal 
of the tonsils of 5 % of the entrants, or 
the segregation of these in organizations 
more or less isolated. Inasmuch as 
some of the carriers would be missed, 
even with bacteriologic examination, 
the necessity of breaking the chain in 
all groups would not be eliminated. It ap- 
pears, therefore, that the non-accumula- 
tion of carriers would depend upon con- 
tinuous sanitary protection. 

If we again take up the steps leading 
to death from measles, and follow the 
soldier who at the age of 15 became a^ 
tonsillar carrier of hemolytic strepto- 
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coccus, we find that, owing to inadequate 
sanitary protection in the camps there 
resulted a prevalence of measles, and he 
became infected with this disease. Measles 
uncomplicated is unable to inflict death, 
but the hemolytic streptococci in the ton- 
sil have stalked this individual for 10 
years, awaiting an opportunity when his 
resistance might be lowered. The attack 
of measles provided this lowered resist- 
ance and the streptococci — displaying 
intelligence, as it were, much as the jackal 
“senses” his injured prey — take advantage 
of. this condition, and extend their activi- 
ties from the tonsil to the lung tissue, 
resulting in pneumonia; from lungs to 
pleural cavity, resulting in empyemia ,* 
thence to the blood stream, resulting in 
septicemia. The termination is death 
caused by this stalking organism. 

In addition, this streptococcus carrier, 
prior to his illness, furnished a source 
of infection, for those about him, and 
in every group of 100 we started with 
five such carriers. There was the mass 
grouping and the facility of transmission; 
consequently as time went on, there were 
newly infected individuals, thus augu- 
menting the number of sources for those 
not yet infected. The - result was an 
accumulative transmission rate which 
paralleled the accumulative carrier or 
source rate. Thus there was constant 
establishment of new foci, so that from 
five carriers to every 100, the ratio 
reached as high, in some groups, as 35 
to 100. The carrier state is not only a 
source of danger to the carrier, but to 
others as well. The carrier will cease 
to be a danger to others only when the 
avenue of transmission is successfully 
blocked; when this is done the carrier 
rate will decrease. 

JIEASLES COMPLICATION RATE AS IN- 
FLUENCED BY THE LENGTH OF 
SERVICE 

_ In the following' discussion of statis- 
rical records of camps in the United 
States, it is shown that the measles com- 
plication rate increased with successive 


periods of the war, moreover that for 
the last period — October-Deceraber 1918, 
the complication rate varied in propor- 
tion to the percentage of recruits. 

OCTOBER-DECEMBER 1917 

In 27 large camps for which measles 
and its complication are here considered 
it is noted that with a few exceptions, 
to be considered later, there is a definite 
and marked increase in the percentage 
of complications for the succeeding 
period of the war. For October 1917, 
when practically all soldiers in the camps 
in the United States were recruits the 
percentage of complications varied from 
zero at Camp Custer, to 13 at Camp 
Sevier, and for November of that year 
from 2% at Custer to 14 % at Sevier, 
and for December from 9 % at. Taylor 
to 39% at Sevier.® 

The extreme percentages for measles 
complications — not at the same camp, but 
at different camps — are zero for October 
to 39% for December. The greatest in- 
crease in the carrier or complication rate 
occurred at Camp Sevier, where the 
October rate was 13% and the December 
rate 39%. This camp, composed of 
Southern troops, started its epidemic 
with a high complication or carrier rate. 
There was an early high source rate and 
a consequent high transmission rate for 
this period, conditions which, at the cul- 
mination of the epidemic in December, 
resulted in an excessive carrier rate. The 
'records of this camp demonstrate the in- 
fluence of a high beginning pneumonia 
carrier source rate. We find that at - 
Doniphan, while the complication rate 
for October was zero,’ the combined rate 
for November and December was only 
5% for over 1,000 cases. Evidently at 
this camp there were only a few sources 
at the beginning, and therefore few . 
transmissions, resulting in. but few 
complications. 

The smallest increase in the complica- 
tion rate was at Camp Travis where it 

^Statistical data here presented were compiled from 
the 1919 Annual Report of the Surgeon General, 
U. S. Army, 
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was 9% for October and 10% for Decem- 
ber. In view of the comparatively high 
complication rate for October, with its 
high source and transmission rate, one 
would expect a higher complication rate 
for December than actually occurred. 
About half the command at this camp, 
however, arrived late — during October 
November — so here we have a compara- 
tively low December complication rate 
because of the large percentage of re- 
cruits, who, as has been stated above, 
have the civilian carrier rate of 5%. So, 
notwithstanding the high beginning com- 
plication rate, the high source rate, and 
a possible high transmission rate, there 
was a comparatively low December com- 
plication rate due to the large number of 
recent arrivals who had not, as yet, ac- 
quired a high carrier rate. 

For this first three months period here 
considered, the average complication rate 
for all camps increased with each suc- 
ceeding month. The percentage of 
measles complications for October was 
6.1 ; for November 7.6 ; and for Decem- 
ber 8.3 with an average for the period 
of 7.8%. The complication rate is an 
accurate index of the pneumonia healthy 
carrier rate. Both these rates increase 
with the seasoning of soldiers. At cer- 
tain camps, however, there was no 
marked increase in the complication rate 
for December, owing to the dilution of 
the number of seasoned soldiers by re- 
cruits. In this connection it is pointed 
out that for the first quarter of 1918 the 
complication rate at Camp Travis in- 
creased to 24%. Later we note the effect 
of the arrival of another lot of recruits 
in the fall of 1918. In October of that 
year the command consisted of 60% re- 
cruits and there was no marked increase 
in the complication rate for the last quar- 
ter, 25%, over that for the first quarter, 
24%. In contrast to this rate for the 
last quarter of 1918 at Travis with its 
large percentage of recruits, attention is 
called to the excessive rates for these 
months at Camp Hancock, 38%, and at 
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Camp Jackson, 49%, where there were 
few recruits in the fall. 

JANUARY-MARCH, 1918 

During this period the lowest rate, 
1.5%, was at Camp Dodge, and the 
highest, 40%, at Camps Bowie and 
Sevier. The low rate for this quarter 
at Dodge explained by the arrival of 
15,000 recruits on February 15, and the 
occurrence of the majority of measles 
cases during March. In other words, the 
command was composed of about 60% 
recruits, hence the low complication rate, 
15%, at that camp in contrast to the high 
rate, 40%, at Camps Bowie and Sevier, 
where there were only 436 entrants subse- 
quent to October 15, 1917. 

With few exceptions which are ex- 
plained on the basis of a large percentage 
of recruits, the complication rate at all 
camps for the first quarter of 1918 
showed a marked increase over the last 
quarter of 1917. The average rate for 
the latter period was 8% complications 
and for the former 25%. For the first 
quarter of 1918 it may be said that the 
camps had become stable. There were 
but few recent entrants; practically all 
men had become seasoned by several 
months of service. The seasoning of 
soldiers, with its resultant high carrier 
rate of the potentially dangerous group of 
pneumonia-producing organisms, makes 
plain the reason for the increasing com- 
plication rates and the almost universal 
high rate for the first quarter of 1918. 
Corrective sanitary protection against the 
transmission of the dangerous carrier 
group of organisms is our only hope for 
protecting men in large groups, be they 
civilians or seasoned soldiers, against a 
high carrier rate. 

Since there was a low incidence of 
measles during the second and third quar- 
ter of 1918, the summer months, these 
two periods are not entered into in the 
present discussion. 

OCTOBER-DECEMBER, 1918 

In the following consideration of the 
last quarter of 1918, an attempt will be 
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made, as in the previous discussion, to 
show that the inadequacy of sanitary 
protection — with the resultant high car- 
rier rate among seasoned soldiers, and 
the percentage of recruits at the several 
camps, were factors of prime importance 
in determining the measles complication 
rate. During this period the average 
complication rate for all camps was 26%. 
Since the rate for the first quarter is but 
25%, it is plain there was no marked 
increase for the last quarter over the 
first. The first quarter of 1918 was a 
stable period, with partially seasoned 
troops and but few recruits. On the 
other hand, during the last quarter, the 
troops were composed of fully seasoned 
soldiers diluted with about 50% recruits. 
This dilution of fully seasoned troops 
by recruits is accounted for by the fact 
that during the summer and autumn of 
1918 many divisions departed for over- 
seas, and to replace these losses the camps 
were filled with recruits. Despite this 
exodus many seasoned soldiers, with 
their high pneumonia carrier rate re- 
mained in the camps ; thus already estab- 
lished were innumerable sources for the 
extension of the carrier state among 
recent arrivals. 

The lowest complication rate for this 
period was 7% at Camp Grant. At this 
camp were 667o recruits, and inasmuch 
as the complication rate for the camp 
was the same as it was during the fall of 
1917, it is perhaps reasonable to assume 
that practically all cases of measles oc- 
curred among the new arrivals. At 
Camp Gordon there was a complication 
rate of 52%, the highest in any camp. 
There were 35% recruits at Camp Gor- 
don, and in view of the complication rate 
we may assume that the majority of 
measles cases occurred among seasoned 
soldiers. Attention is called to the re- 
cruit percentages and the complication 
rates at these two camps because they 
represent an exception to the general 
rule, that the higher the percentage of 
recruits the lower will be the percentage 
of complication. Here the percentage of 


recruits is calculated on the number of 
entrants during the two months prior to 
the peak months of measles cases. 

PERCENTAGE OF RECRUITS DETERMINES 
COMPLICATION RATE 

If the complication rate is analyzed 
on a basis of the percentage of recruits 
at the camps during the last quarter of 
1918, it is found that at 15 camps having 
over 50% recruits, there were 18% com- 
plications. In this group of camps there 
were 3,164 cases of measles and 571 
complications, or a complication rate of 
18%. In contrast to this it is found that 
at 12 camps, where there were but 50% 
or less recruits, there occurred 2,999 
cases and 847 complications, or a rate 
of 28%. It is then, the seasoned soldier, 
rather than the recruit, who is prone to 
complications and more liable to suc- 
cumb. 

If we still further analyze the compli- 
cation rates on the basis of four group- 
ings of camps arranged upon the per- 
centage of recruits, the following table 
shows the result : 

Camps having 

recruit per- Complica- Per- 

Groups centage of Cases tions cent 

Group I (3 camps), .aoo to 76 654 113 =: 17. 

' Group II (IS camps) 76 to 51 3310 458 = 18.3 

Group III (5 camps) 50 to 26 1382 239 = 18.7 

Group IV (7 camps) 25 to 0 1717 603 = 35. 

In the above tabulation it will be noted 
that as the recruit percentage decreases, 
or as the seasoned soldier percentage in- 
creases, the complication rate increases. 

100% TO 76% RECRUITS 

In Group I (camps having a recruit 
percentage of 100 to 76) it is found that 
the lowest complication, 6%, occurred at 
Camp Wadsworth. At this camp the 
highest incidence of measles was in De-' 
cember; in spite of the late occurrence 
of the majority of cases, there was a 
low complication rate. The men in this 
camp were of the late October draft. 
There were no seasoned soldiers with a 
high carrier rate ; consequently there were 
no sources other than those among the 
recruits themselves ; the complication rate 
for December cases might well ’ be low 



Measles and Its Allies 


791 


under these conditions. Attention is 
called to the fact that this was the only 
camp with 100% recruits for the last 
quarter of 1918 and that it had the lowest 
complication rate, 6%. In this respect 
it is similar to all camps for the last 
quarter of 1917. Its complication rate 
for 1918 should then be the same as for 
1917, and that was the case. At Camp 
Sherman there was a proportion of 96% 
of September and October recruits to 4% 
of seasoned soldiers. About 60% of the 
measles incidence occurred during No- 
vember; here the complication rate was 
17%, or considerably higher than at 
Wadsworth. At Camp Beauregard the 
command was composed of 78% of Sep- 
tember recruits and 22% seasoned sol- 
diers. The majority of the measles cases 
at this camp occurred during November 
and December. It is, of course, not 
known whether there was a greater preva- 
lence of the infection among the sea- 
soned soldiers or among the recruits, 
but it is apparent that if 22% of the 
command were seasoned soldiers, the 
high carrier rate of the pneumonia group 
of organisms among such soldiers would 
furnish a high percentage of source for 
the recent entrants, who would acquire 
the carrier state more rapidly than at 
Wadsworth, where there were no sea- 
soned soldiers. The complication rate 
at Wadsworth was only 6% compared 
with 22% at Camp Beauregard. 

75% TO 51% RECRUITS 

In Group II (camps having a recruit 
percentage of from 75 to 51) the lowest 
complication rate was 7% at Camp 
Grant and the highest 38% at Camp 
Wheeler. It is noted that the percentage 
of complications at each camp for the 
three-months period is not wholly signifi- 
cant. It is an average for those three 
months only ; on analysis it is found, for 
example, that at Camp Pike there was 
a 15% complication rate for the three 
months, but ior December alone there 
was a 30% rate. Again, at Sevier, the 
rate for the entire period was 18%, but 


for the succeeding three months there 
was an increasing rate due to the increas- 
ing carrier rate resulting from increasing 
length of service. This is shown in the 
following table : 

Compli- 

Cases cations Percent 


October, 1918 27 2 7 

November, 1918 ... 63 2 3 

December, 1918 ... 40 14 35 


Mention should here be made of the 
fact that while at Wheeler and Sevier, 
as at most camps, the increasing compli- 
cation rate paralleled the increasing ex- 
posure to the pneumonia carrier state, 
there were exceptions to this rule as 
applied to the successive months in this 
period. But we have in this group of 
camps both seasoned soldiers and re- 
cruits; moreover the prevalence of com- 
plications in any month may be influenced 
by the predominance of measles cases 
among either the seasoned soldiers or 
the recruits. 

50% TO 26% RECRUITS 

For Group III (camps having a re- 
cruit percentage of 50 to 26) the lowest 
complication rate was 10% at Camp Lee 
and the highest 52% at Camp Gordon. 
The average was 18.7%. Here we have 
a low dilution of recruits; therefore we 
start with a high carrier rate already 
established among the seasoned soldiers. 
In this group the complication rate for 
October may be greater than that for 
December. This was so at Camp Meade, 
as is shown in the following table: 

Complica- 



Cases 

cations 

Percent 

October, 1918 

. . 55 

. 11 

20 

November, 1918 . 

.. 161 

22 

13 

December, 1918 . 

.. 103 

10 

9 


This camp had a strength of 40,441 
men and 14,000 entered between Sep- 
tember and November. In view of the 
decrease, rather than the increase, in the 
complication rates for the successive 
months of the period, it is believed that 
the October cases occurred chiefly among 
the seasoned soldiers, and that from these 
as foci of distribution, the infection. 



792 The American Journal of Public Health 


gradually extended to the more recent 
arrivals. This involvement of new ar- 
rivals, with fewer carriers among them, 
reduced the complication rate for the 
latter months of the quarter. This ex- 
planation is offered simply to account for 
the decreasing complication rates by 
months, but here we are interested mainly 
in the average percentage of complica- 
tions by three months periods, on the 
basis of the percentage of recruits in the 
group. 

25% TO 0% RECRUITS 

Group IV, the seven camps having a 
recruit rate of 25% or less, stands out 
as a striking example of the complica- 
tion rate of measles as influenced by the 
so-called seasoning of soldiers. The 
lowest rate occurred at Sheridan where 
the complication rate was 13%. In view 
of the fact that there were no recruits 
at this camp, this percentage indicates 
that here there was good sanitary pro- 
tection against the dissemination of the 
potentially dangerous pneumonia group. 
The highest rate was at Camp Jackson, 
where there was a 49% complication rate. 

In this Group, consisting almost en- 
tirely of seasoned soldiers, in contradis- 
tinction to the other groups considered, 
it is found that there is a more nearly 
uniform rate for each succeeding month 
of the quarter. For example, at Camps 
Hancock and Taylor, where there were 
few recruits, it will be found in the fol- 
lowing tabulation that there was a uni- 
form high complication rate for all three 
months : 

CAMP HANCOCK 

CompH- 



Cases 

cations 

Percent 

October, 1918 . . 

... 108 

51 

49 

November, 1918 

... 238 

76 

23 

December, 1918 

. . . 56 

CAMP TAYLOR 

17 

30 

October, 1918 . . 

. . . -135 

136 

31 

November, 1918 

... 152 

48 

33 

December, 1918 

... 24 

7 

29 


For the seven camps in this group 
there was an average of 35% complica- 
tions. This is by far the highest rate for 
any group, as well as for any period 


among troops in the United States. It 
will be recalled that the average rate for 
the last quarter of 1917 was 7.8%. ' Dur- 
ing this period all soldiers were recent- 
entrants. For the first quarter of 1918 
the rate had increased to 25%. During 
this period there were no recruits ; camps 
had become stabilized; as' a result the 
rates for all camps were similar. This 
was not so in the last quarter of 1918. 
During this quarter the camps were com- 
posed of over SO recruits. Complications 
varied from 6 to 52% and the average 
for the period was 23%, Camps having 
the highest percentage of recruits had 
the lowest complication rate; while those 
having the highest percentage of sea- 
soned soldiers had the highest complica- 
tion rate. The sum total of greatest 
exposure among troops in the United 
States occurred in that group of camps 
where there was the highest percentage 
of seasoned soldiers for the last quarter 
of 1918. This is represented by a 35% 
complication rate among measles patients. 
These increasing rates parallel- the in- 
creasing exposure, the increasing trans- 
mission rates, the cumulative exposure 
and the cumulative carrier rates. 

Measles and its Complications 



Measles 

Cases 

Compli- 

cations 

Percent 
CompU- 
' cations^ 

October, 1917 . . . 

.. 1666 

103 

6.1 

November, 1917 . 

...13161 

1006 

7.6 

December, 1917 , 

...14487 

1213 

8.3 

Total 

...39314 

2331 

7.8 

Jan.-Mar., 1918 . 

. .. 8262 

2073 

25 

Oct.-Dec 

.,.*4446 

**1717 

*810 

**603 

*18 

**35 

Total 

..14435 

3485 

24 


=^'Camps having 100% to 26% recruits. 

**Camps having 25% to 0% recruits. 

This tabulation is a consolidation of 
measles cases, complications, and per- 
centage complications for the successive 
periods of the war; those for 1917 have 
increasing complication rates; while the 
rates for 1918 are greatly in excess of 
those for 1917.- During October, 1917, 
complications caused but 13 deaths per 
1,000 cases of measles; while for the 
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period October-December of the same 
year there were 20 deaths per 1,000 cases. 
In 1918 among troops in Training in the 
United States, including recruits, there 
were 23 deaths per 1,000 cases, while for 
France there was an increase of 45 deaths 
per 1,000 cases of measles. Notwith- 
standing bettered hospital care, the case 
fatality rate increased because the pre- 
hospital carrier rate had increased. If 
all measles .cases had occurred prior to 
the so-called seasoned soldier stage,^ the 
mortality attributed to this disease would 
have been reduced more than one-half. 

During the period covered in this paper 
there were definite regulations relative 
to non-crowding and the use of the mask 
and the cubicle on measles wards. These 
regulations had as their basis the pre- 
vention of droplet infection; yet it is 
apparent from the record here presented 
that these measures did not prevent an 


increase in the carrier rate for the poten- 
tially dangerous group of pneumonia or- 
ganisms. In thus closing the minor trans- 
mission route of droplet infection, there 
were left unobstructed the two broader 
avenues of transmission; insanitary eat- 
ing utensils and hand to mouth dissemi- 
nation. 

The tabulations are not carrier beyond 
1918 because demobilization then com- 
menced; could comparisons have been 
continued the results might have proved 
interesting, as in February, 1919, was 
issued the first general order relative to 
the sterilization of mess kits for the pre- 
vention of epidemic diseases. In con- 
sidering mortality, the prevention of the 
epidemic diseases is not the first step; 
that step is rather the prevention of com- 
plications; the prevention of the carrier 
state, and this necessitates inter-epidemic, 
as well as epidemic, sanitary protection. 
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T he use of tobacco has increased 
enormously in the United States in 
the past decade. Within the last 45 
years the use of cigarettes has increased 
700% in the United States. During this 
period certain diseases have increased 
very largely, such as heart trouble, apo- 
plexy and Bright’s disease. These are all 
primarily diseases of the blood vessels. 
These diseases are much more prevalent 
among American men from 45 to 60 than 
among any other nationality in the civil- 
ized world. They are much more preva- 
lent among American men than Ameri- 
can women. The long continued use of 
tobacco has a very marked effect upon 
the blood vessels of man and animal'. Is 
it a mere coincidence that the increase 


in these diseases goes along with the in- 
creased use of tobacco or not? Is it a 
mere coincidence that American men who 
use more tobacco than American women 
are much more susceptible to these dis- 
eases or not? Is it a mere coincidence 
that Americans who use much more to- 
bacco per capita than the English should 
be affected by these special diseases? 
Thinking people are beginning to ask the 
question, is tobacco one of the contribut- 
ing factors in the recent increase in these 
so-called diseases of degeneration or not? 

Many untrue things have been said 
about tobacco. The person who is trying 
to prove that tobacco is harmful often 
uses every argument available. Many of 
these arguments will not “hold water.” 
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They may be merely wanderings of the 
imagination, hearsays and ideas yet un- 
proved. There is little evidence to sup- 
port the sweeping statement that cigar- 
ette smoking in itself causes feeble 
mindedness and criminal tendencies in 
youths. It is probably true that cigarette 
smoking has a detrimental effect upon the 
immature brain cells of the youth, al- 
though to what extent this is true has 
not yet been found out. It probably is 
not entirely true that cigarette smoking 
accounts for all the low grade work done 
in school on the part of the smokers. It 
is true that feeble minded and criminally 
inclined boys are more apt to smoke than 
normal boys because they have less ap- 
preciation of the value of health, the 
wishes of parents and the disappoint- 
ment of others. They also have less will 
power for breaking bad habits. So it 
might be said that smoking is as much 
an indication of subnormality as is sub- 
normality a result of smoking. Poor 
school work may be the result of a gen- 
eral lowered morale of which smoking is 
one of the manifestations. Boys who 
smoke often show up much more poorly 
in school than those who do not smoke. 
It is often the case that the smoker is 
inferior to begin with. The smoker, 
when he becomes the non-smoker, gen- 
erally improves in his work, due perhaps 
quite as much to his newly awakened 
interests as to his quitting smoking. 
When extravagant statements are macfe 
as to the injury done by tobacco, observ- 
ing people learn that many of these state- 
ments are not true. They therefore fail 
to be impressed by them or perhaps are 
even made antagonistic. Thousands of 
the finest men in the country smoke and 
so far as the casual observer is concerned 
he cannot see any great harm done to 
them. 

The question is. Is the increased use 
of tobacco detrimental to health? There 
are indications that it is. An increasingly 
larger number of business men are get- 
ting the feeling that the use of tobacco 
interferes with working efficiency at least 


in youths. They are thus becoming less 
inclined to employ the youthful tobacco 
user. The statement has been made by 
prominent physicians and hygienists that 
adults who live a vigorous out-of-door 
life may use tobacco in moderation with- 
out producing evidences of injury. The 
recent findings of the Pasteur Institute 
would indicate that the long continued 
use of minute doses of poison ultimately 
causes appreciable harm. This then 
would indicate that even the so-called 
light user is measurably injured. One’s 
judgment as to the harm done is worth 
very little. Most men seek to excuse 
themselves for their bad habits. The be- 
ginnings of a diseased condition are 
often observed by the physician long be- 
fore they are suspected by the patient. 

Tobacco has a specially selective effect, 
upon the nervous system. It first acts as 
a stimulant, then finally as a depressant 
or narcotic. Physical and mental work 
are improved at the beginning in smok- 
ing, but are diminished in the end. Nerv- 
ousness in the person who is of a nervous 
temperament is increased by the use of 
tobacco. It is also true that smoking is 
an indication of nervousness as well as 
is nervousness a result of smoking. The 
tired business or professional man is 
soothed and made comfortable after his 
evening meal by his smoke. He is tempo- 
rarily relieved of his nervous tension. 
This feeling of comfort is followed in 
time by a slightly increased nervous irrita- 
bility which necessitates another smoke. 
The final result is that the nervous man 
is made more nervous through the keep- 
ing up of the vicious circle. 

Tobacco is, to a certain extent, a habit- 
forming drug. Some people become a 
habit-slave more easily than others. This 
in itself is most undesirable. The nerv- 
ous person is more apt to become a habit- 
slave than others because his nervousness 
is temporarily relieved and he is less apt 
to be able to control bad habits. Extreme 
nervousness predisposes toward lack of 
will power. 

The athletic trainer has observed. 
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though not often through the application 
of modern scientific methods, that the 
use of tobacco interferes with athletic 
efficiency in his men. For this reason he 
prohibits its use. Studies of college ath- 
letes would indicate that the most 
efficient men are the non-smokers. The 
power of the voluntary muscles is dimin- 
ished on account of the ultimate depres- 
sing effects of tobacco upon the central 
nervous system. j\t Yale and Amherst 
and other colleges it has been noted that 
the non-users gained over the users in 
height, weight, chest-girth and lung 
capacity. 

Nicotine is probably the most import- 
ant poison in tobacco. It causes a marked 
increase in blood pressure through the 
stimulation of the adrenal glands. In 
time , this extra strain upon the blood 
vessels produces thickening or sclerosis. 
Nicotine when taken into the system 
directly is a very powerful poison. A 
few drops are enough to kill a man. Most 
of the nicotine is destroyed in the smok- 
ing, so that but very small quantities get 
into the system at a time. This accounts 
for the fact that men use it for years 
without any apparent amount of harm. 

Experiments worked out upon the 
Springfield College students would in- 
dicate that smoking causes an increase in 
heart-rate and blood-pressure after mus- 
cular exertion over and above normal, 
and that these were slower in coming 
back to normal than when smoking is not 
indulged in. This would mean unneces- 
sary work done by the heart and blood 
vessels. The experiments also showed 
that muscular accuracy was diminished, 
because of unsteadiness of the skeletal 
muscles. Similar results have been gotten 
in rifle target practice in the army. 

At tuberculosis sanatoriums it has been 
found that the mortality in the smokers 


is higher than in the non-smokers. To- 
bacco smoke will irritate the mucous 
membrane of the throat and breathing 
tubes to the extent of lowering resistance 
.to bacteria and thus make respiratory 
disease more frequent. 

Life insurance companies find that the 
length of life of the smoker is less than 
that of the non-smoker. Recent experi- 
ments have been made upon groups of 
young men in which it is indicated that 
smoking lowers physical endurance. The 
death rate of children under one year of 
age of mothers working in the cigar fac- 
tories of Vienna is high as compared to 
mothers working in other factories. 

Tobacco has no place in medicine, 
therefore it is not listed in the pharma- 
copoeia or official list of drugs. 

Tobacco does give pleasure to the user 
through its sedative effect upon the 
nervous system. This pleasure, however, 
is overbalanced by detrimental effects. 
Many men are willing to have the pleas- 
use at the expense of health and injury. 
Outside of the pleasure and satisfaction 
derived it is pretty ‘difficult to recom- 
mend its use upon any other grounds, 
surely not on the ground of promoting 
health. In addition there are a good 
many arguments resulting from recent 
investigations which would substantiate 
the statement that tobacco is injurious 
to health. It is fundamentally a narcotic 
drug and all narcotic drugs are dangerous 
when used habitually and in substantial 
doses. Years of extra work done by 
heart and blood vessels mean premature 
wearing out and thus the shortening of 
life. 

If tobacco is a serious injury to our 
public health the fact should be deter- 
mined in a scientific way and proper 
measures taken by health authorities 
along lines of prevention. 
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Progress in public health work demands simplified administra- 
tion. Los Angeles County is striving to meet the demands of 
efficiency plus economy by effecting consolidation of health 
services with cities. The Cotmty has already established a co- 
ordinated social service with the cities within it. The Cotmty 
Health Office is meeting the problem by making contracts with 
the cities for specified units of service. 


I N outlining the problem of county 
health administration I find it natur- 
ally divides itself into the following 


heads ; 


I. 

Political. 

II. 

Legal. 

III. 

Epidemiologic. 

IV. 

Economic. 


When it is considered that there are 
about 3,000 county governments in the 
United States, and that at least 50^ 
of oiir people reside in rural districts, 
with the enormous importance of the 
food supplies produced in rural dis- 
tricts, it behooves us to study care- 
fully all phases of betterment of the 
public health of counties. It is the 
purpose of this paper to contribute 
from the experience of the last six 
years a brief sketch of our successes and 
failures in reorganizing the public 
health work of Los Angeles County. 

1. POLITICAL CONSIDERATIONS 

Until quite recent date, an efficient 
county government was almost un- 
heard of. Founded upon the need of 
administration of local justice, and 
later developed as a means of adminis- 
tering poor relief, the building of roads 
and bridges, etc., county government 


later expanded to meet the lack of any- 
other local government, and, in the 
opinion of most authorities, has been 
the playground of politicians. Not 
only has the county been put to the 
severe test of political efficiency for 
itself, but it has had to struggle, on the 
one hand with domination by the state, 
and second with the growing compe- . 
tition of the enlarging functions of 
cities. In its earlier development, the 
county served as an instrument, for 
the local functions of the state gov- 
ernment. New counties were formed 
from time to time as needs arose. In 
each of these counties was a loose but 
more or, less complete organization, 
Avhich was dominated, to a large ex- 
tent, by the state government. The 
grave defect in county government 
was the lack of one responsible head 
and the serious lack of flexibility for 
legislative enactments. Many special 
bills were passed by legislatures cre- 
ating additional taxes for counties, 
and imposing administrative schemes, 
largely to be controlled by state ma- 
chinery. 

On -the other hand, the county has 
had to face the competition of the 
highly differentiated functions of mod- 
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ern city government reaching out in 
public welfare work, such as milk in- 
spection, food inspection, and espe- 
cially a higher type of educational and 
recreational activities. Public health, 
so far as most counties have been con- 
cerned, had scarcely received serious 
attention until the last few years. The 
development of efficient public health 
service for a county rests upon the de- 
velopment of stable, efficient, general 
political government for counties. 

Gilbertson, states as follows: 
“Ideally (the county) is to be a super- 
vised local subdivision of the state ad- 
ministration, such supervision to in- 
sure strict accountability, but to be un- 
obstructive ; it is to be relieved by the 
state of not a few incompatible, back- 
breaking burdens. It is to have, with 
some necessary limitations, a free hand 
in making over its internal organiza- 
tion, for whatever obligations may be 
laid upon it in the future.” (Page 168, 
“The County.”) 

In another section he states, “The 
cornerstone ever is simplicity; one set 
of officials to elect and watch, one 
place to go to get things done, one 
source to which to direct criticism 
when things go wrong.” 

In fulfilling these ideals, the people 
of Los Angeles County adopted, in 
1912, the charter form of government. 
In the words of Judge Lewis R. Works, 
the aim of the charter was as follows: 
“The average American citizen knows 
less about the government of his county 
than about any other public matter 
which merits his attention. This is 
owing to the fact that county govern- 
ment, so-called, is not county self- 
government at all, but simply state 
government of counties. No man can 
be expected to become easily intimate 
with a government the source of which 
is far away, even though it prescribes 
a system local in its application. The 
Los Angeles County charter is a con- 
crete presentation of the idea, cer- 


tainly a just one, that the right of local 
self-government belongs to a county 
as well as to any political subdivision.” 

Authority at present is strongly 
centralized in the Board of Super- 
visors, which is a close approximation 
to the commission form of city gov- 
ernment. The Board of Supervisors 
is required to publish a code of rules 
prescribing the duties and management 
of all subdivisions of the county and 
enforce these rules. The number of 
elective officers was reduced, the merit 
system adopted through Civil Service, 
the fee system for compensation for 
officers was abolished, and many im- 
portant powers and duties were cre- 
ated, all aiming towards public effi- 
ciency. The charter of Los Angeles 
is regarded by authorities as being a 
long step toward the fulfillment of the 
ideal of county government. With 
this introduction into the problem, I 
will now consider the problems more 
closely related to public health. 

In assuming charge of the Health 
Department in 1915, we found already 
that very great progress towards effi- 
ciency had been secured in many lines 
of activity. Where the County could 
perform public business for cities more 
economically or efficiently, a reorgan- 
ization was already in progress. The 
County had assumed such functions as 
the distribution of outdoor relief, as- 
sessing and collection of taxes, pro- 
vision for free libraries, supervision of 
standards for weights and measures, 
and provisions for hospital care of the 
poor. Analysis of the public health 
situation at that time revealed the fol- 
lowing: 

ir. LEGAL CONSIDERATIONS 

The State law required that each 
county must maintain a County Health 
Officer, whose jurisdiction was the un- 
incorporated territory alone. The law 
did not provide for the assumption and 
performance by the county health 
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officer of the duties of city health 
officers. Each city was required to 
provide a board of health or health of- 
ficer to function for said city. In addi- 
tion, cities could maintain milk inspec- 
tion in the rural districts under a 
special act, and school boards could 
also maintain health supervision of 
school children by districts, independ- 
ently of any other existing health 
authority. In addition to these local 
authorities, there were several state 
bureaus supervising many phases of 
public health throughout the county. 
Birth and death registration was again 
subdivided into independent registra- 
tion districts, not coordinated with the 
County Health Office, and with no 
central bureau in the county. 

We had, consequently, in 1915 this 
problem: A county of about 4,(X)0 
square miles with a health jurisdiction 
only over the unincorporated districts, 
approximately 3,400 square miles; no 
central bureau of registration of births 
and deaths, no plan of coordination of 
health work, and with 37 independent 
municipal health officers, mostly part- 
time, and 167 school districts, each of 
which was independently charged with 
the health supervision of all matters 
save contagious disease. 

Progressive cities had reached out 
into the county and had organized milk 
and food inspection, so far as their 
respective cities were concerned. The 
boundary lines of school districts not 
being coextensive with muncipalities, 
certain city boards of education were 
actively supervising the health of city 
schools, though the schools were ac- 
tually located in unincorporated terri- 
tory. 


As a result of a study of these com- 
plex factors, it became at once apparent 
that the success of the administration 
by the County in many other de- 
partments for cities, such as poor re- 
hef, etc might be duplicated along the 
hnes of public health. To this end a 


law was secured providing for the as- 
sumption and discharge of any or all 
functions relating to public health in 
any city by the County Health Officer, 
through contracts for service, to be 
made between the governing bodies 
represented. This was the first step 
towards the formation of a coordinated 
health service throughout Los Angeles 
County. 

During the last two years the County 
Health Office has obtained contracts 
with three cities in Los Angeles 
County for the performance of their 
public health work, and this 'work is 
being efficiently carried out. We do 
not claim that this form of organiza- 
tion is as yet perfect, but as an enter- 
ing wedge, the flexibility of the system 
enables us to make much greater prog- 
ress than with a more rigid law. There 
is serious need of State participation in 
the formation of contracts of this na- 
ture, if not for the actual financial aid, 
then for the moral support and to 
solidify public opinion. 

III. EPIDEMIOLOGICAL FACTORS 

The plan of centralized public health 
control by the county in Los Angeles 
is strongly supported by a considera- 
tion of the factors relating to the con- 
trol of contagious disease. The spread 
of infectious disease is not controlled 
through imaginary political boundary 
lines. No city, however well organ- 
ized, can hope to prevent the spread of 
contagious disease by purely local 
work. Neither can the rural district be 
well protected, on account of the dif- 
fuseness of the problem, by supervision 
from the county seat. 

In matters such as water supply, dis- 
posal of sewage and other wastes, the 
city cannot afford to ignore sanitary 
conditions at its boundaries. Since the 
food supply of a great city is collected 
over a vast area, there must be com- 
plete coordination of all food inspec- 
tion carried on throughout the entire 
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oounty. Furthermore, with a popula- 
tion 'of close to a million in Los 
Angeles County, with the rapid 
growth of an electric transit system, 
and also the tremendous use, both in 
business and for pleasure, of the mod- 
ern automobile, our administrative 
unit must cover a great district, em- 
bracing fully the possible sources of 
contact of people or pollution of pub- 
lic utilities. No health department can 
control effectively the spread of con- 
tagious disease except through com- 
plete coordination of the personnel 
of health departments of the territory 
through which the spread of disease is 
a logical consequence. 

Los Angeles County has about 1,000 
square miles of watershed, mainly in 
the great mountain resort area known 
as the Angeles Forest Reserve. It also 
has 30 miles of beach frontage on the 
ocean, which is a great natural play- 
ground. Not only have we the prob- 
lems peculiar to the hygiene of recrea- 
lion, but it is becoming more increas- 
ingly difficult to protect the purity of 
our water supply and to decrease the 
danger of contact infection at the 
beaches, largely because of modern 
rapid transportation. It is certainly 
unjust that the County should have 
the entire burden of sanitation for this 
enormous holiday or transient influx 
of urban population into the resort 
areas of the rural districts. 

The public school situation also 
bears out the argument for county cen- 
tralization in public health matters in 
Los Angeles County. It happens in 
many instances that children reside 
in one health jurisdiction and attend 
school in another. A third factor 
enters in where the school board main- 
tains a health supervision of its own. 
Nevertheless, when contagious disease 
arises, either or both health officers 
must be consulted. Efficiency under 
such conditions is almost impossible. 

We come finally to the fourth and 


last consideration for county suprem- 
acy of public health, the economic fac- 
tor of business efficiency. 

IV. ECONOMIC FACTORS 

These factors have to do with the 
question of taxation and the problem 
of efficiency of the health department 
itself. Modern business efficiency de- 
mands economy of administration, 
combined with the satisfied customer, 
which is the public. In analyzing the 
question of taxation today, the citizen 
at present is taxed. 

First, by the U. S. Government. 

Second, by the State indirectly. 

Third, by the County. 

Fourth, by the City, and 

Fifth, through special acts, such as 
the school tax and other forms of dis- 
trict taxation. 

In my opinion, any totally new form 
of health administration requiring the 
organization of a special district, is 
doomed to failure by reason of its taxa-. 
tion features. In the present county 
plan we are following largely the idea 
of the union school district. School 
authorities long ago found it necessary 
to combine various small schools for 
the purpose of economic administra- 
tion and to provide better salaries for 
the teachers. 

Our present plan supposes that at 
some time in the future, all the munici- 
palities in Los Angeles County will, 
from a practical standpoint, unite in 
budgeting their needs and will lay out 
one comprehensive plan for the per- 
formance of the health work of arbi- 
trary districts under a local full-time 
health officer in each section of the 
county. 

The citizen of each municipality is 
already supporting the county govern- 
ment, and hence the health department 
through the general fund of the county. 
The public is already overburdened by 
taxation. It is a serious matter for 
us to consider how far we may go in 
our demands for public health if we 
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do not reorganize our expenditures by for the performance of functions re- 
proper budgeting of related depart- lating to public health, with three 

ments. Furthermore, we cannot ex- cities in the county. Several others are 

pect the cooperation of the average contemplating joining in this service 

citizen until we adopt uniform quaraii- soon. The, plan embraces the group- 

tine and sanitary regulations through- ing of a certain population in the rural 

out the county. Much of the public districts surrounding the cities, and 

dissatisfaction with health matters to- the building up of a full-time health 

day rests upon the multiplicity of or- service consisting of a health officer, 

ganization and the variance of the nurses and clerical assistants, 

rules of these organizations relating to Second, a beginning has been made 
quarantine and sanitation. in the coordination of school work by 

There is another and very important joint employment in school districts of 
reason why city and county health public health nurses, and the develop- 

work must be coordinated, and that is ment in such districts of a rudimentary 

the necessity for the development of form of health center, 

the health center idea. Public health Third, a Central Vital Statistics 

work must be made concrete to the Bureau has been created by law, em- 
people. It must do this through local bracing the records of the entire 
work of a simple nature, adapted to county, including the cities, 
the community for 'which the work is Fourth, the budget of the County 
organized. Health Office has grown from about 

The smaller cities are unable financi- $7,000 to nearly ' $70,000 under this 

ally to pay for full-time health service, plan of administration. " - 

The county is unable to organize effec- Finally, in order to secure the 

tively a vast rural district without the needed development of this plan 
social center stimulus existing in each throughout the state, some form of 
small city, which is the focus for the State subsidy must be obtained. The 
surrounding rural territory. On the full support, both financial and moral, 
basis of this conception, the Los by the State government is necessary 

Angeles County Health Office has, for two reasons : First, in order to co- 

briefly, accomplished the following : ordinate- more effectively the activities 

Since 1915 it has succeeded in forrau- of the various units, and second, in 
lating a policy and has committed the order to furnish the greatest possible 
Board of Supervisors thereto. Con- incentive to local health organizations 
tracts have been made by the County over the entire state. 

□ 

An Educational Field for Nurses. — That almost every household, and whose influ- 
the nurse, both public health and in private ence is far-reaching. — (M. B. D.) 
work can wield great influence in the educa- ^ 

tion of the people is set forth by Harriet N. 

Leete, R. N., in a recent issue of the Health, of the Sunmier Camp.— The ever 
American Journal of Nursing. Miss Leete increasing popularity of the summer camp 
notes that pertinent facts should be pre- for young people of either sex and even for 
sented to our people in such a way that young children leads John Foote, M. D., to 
every one may realize the situation. One of urge very properly in Mother and Child, that 
these is the truth that as a nation we Ameri- every parent who intends placing a son or 
cans are wofully lax in the care of our chil- daughter in a summer camp, owes it to him- 
the'^d'ff there that better accomplish self or herself to enquire in writing, “What 

than knowledge of this fact health protection and what health teaching 

nurse, whose opportunities are in will the camp give my child?" — (M. B.D.) 



VIRGINIA PLAN OF COOPERATIVE COUNTY HEALTH WORK 

W. F. Draper, Passed Assistant Surgeon, U. S. P. H. S. 

In Charge Cooperative Demonstrations of Rural Sanitation in Virginia 

Richmond, Va. 


In the development of public health activities the particular 
needs of the locality to be served should be of prime considera- 
tion. If at the start it is evident that only one line of work 
is possible, it should be that which will yield the greatest returns 
in lives saved and sickness prevented for the money available. 


I N Virginia, as in other states, there 
are many rural communities in which 
public health work, except possibly of 
the most rudimentary- and transitory 
character, has never been undertaken. In 
these sections, the incidence of typhoid 
fever, dysentery, hookworm disease, in- 
fantile diarrhoea and intestinal parasites 
is high, and the annual losses from these 
sources is so great that their reduction 
constitutes one of the most urgent duties 
of the State Board of Health. During 
the period October 1, 1908, to September 
30, 1909, it is estimated that there were 
14,000 cases of typhoid fever in Virginia. 
This has been reduced in successive years 
to the minimum incidence of 2,900 cases 
during the year October 1, 1919, to Sep- 
tember 30, 1920. The actual number of 
deaths during that year was 267. A very 
large reduction has taken place in the 
cities where health departments have 
been strengthened and public sewerage 
and water supplies have been developed. 
The incidence in the smaller towns and 
rural districts has decreased in less pro- 
portion. 

In order that the health problem may 
be clearly understood, it should be noted 
that the cities in Virginia, although geo- 
graphically within the counties, are po- 
litically distinct and separate so that the 
county governments receive no income 
from the cities and are dependent upon 
their own sources of revenue which, 
under the present system of taxation, are 
very limited. The county treasury is al- 


most invariably drawn upon to the full 
extent of its credit during the year, if 
indeed, as is only too frequently the case, 
it is not deeply in debt. 

Under these conditions, and with a 
rural population not over anxious to 
change its ways, the problem lay in find- 
ing some means whereby practical assist- 
ance in establishing and carrying out 
the fundamental principles of public 
health work might be made possible for 
any county in the State. Through a co- 
operative arrangement with the Public 
Health Service, the State Board of 
Health and the State Council of Defense, 
the following plan was put into effect 
as a demonstration : 

To a limited number of counties ap- 
propriating $1,000 for cooperative health 
work, the State and Public Health Serv- 
ice allotted $500 each, making available 
a total budget of $2,000 for a county, 
From this amount, a man, previousl) 
trained- in the fundamental principles ol 
rural sanitary work and known as a 
county sanitary officer, was employed ir 
the county for a year at a salary of 
$1,200. The remaining $800 was used 
for providing automobile transportatior 
and defraying incidental expenses. 

A commissioned medical officer of th- 
Public Health Service was detailed t( 
cooperate with the State Board of HealtI 
by taking charge of the general adminis 
tration of the work, and two officers ol 
the Service were assigned to groups of 
five counties each for purposes of super- 
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vision. Their duties were to plan and 
supervise the work of the sanitary offi- 
cers, to secure the passage of local or- 
dinances and regulations, to conduct edu- 
cational work through public addresses 
and illustrated lectures, and to arrange 
and carry out cooperative health meas- 
ures with county boards of supervisors, 
county boards of health and other organ- 
izations and agencies concerned with the 
improvement of the public health. 

The demonstrations were conducted in 
accordance with the following program: 

1. Make a sanitary survey of the 
towns in the county ; recommend such 
sanitary ordinances as may be necessary 
for placing these towns in a sanitary 
condition; secure passage of same by 
town councils; and give all possible as- 
sistance in having such ordinances put 
into effect and carried through to a con- 
clusion. 

The above relates principally to the 
passage of a sanitary privy ordinance 
and the installation and operation of a 
system for the sanitary disposal of hu- 
man excreta in towns. 

2. Introduce measures for the pro- 
vision of sanitary closets and a safe 
water supply at every schoolhouse in the 
county. Secure funds for same, super- 
vise the work of construction and see 
that it is carried to a successful conclu- 
sion. 

3. Secure the installation of sanitary 
closets and safe water supplies at individ- 
ual homes through the county as far as 
possible. (The country homes sanitated 
in our counties range from 500 to 1600). 
This work is accomplished by education, 
persuasion and voluntary cooperation on 
the part of the people. 

4. The creation of popular interest 
and sentiment for public health work to 
the end that the county will desire a more 
complete health organization the follow- 
ing year or, at least, continue on the same 
scale. 

5. Cooperate with the county board 
of health, and, when so requested, act 
as its agent in carrying out measures 


for the control of communicable diseases. 

6. Give educational talks in the 
schools on school hygiene and public 
health, and organize school health leagues 
whereby each school may have a health 
organization composed of the pupils 
themselves who serve as health officers 
and assist the county sanitary officer in 
maintaining the school and its surround- 
ings in a clean and healthful condition. 

PR.VCTICAL DET.-VILS OF THE WORK 

While rural public health work nat- 
urally includes all measures for the pre- 
vention of disease and the promotion of 
health, it is logical to attend first to 
those conditions which are responsible 
for the greatest incidence of disease and 
can be most easily remedied. In Vir- 
ginia, therefore, the principal efforts have 
been first directed toward the safe dis- 
posal of human wastes and the protec- 
tion of water supplies. 

There are a number of methods by 
which this may be accomplished, and it 
has been a definite policy to secure the 
installation of the best type of closet pos- 
sible under a given set of conditions. 
There are communities, for example, 
which can well afford to install public 
water supplies and sewerage systems. 
They are urged to accept nothing less. 
Other towns may be provided with water 
and sewerage, but permit a number of 
surface closets to exist on premises which 
might be connected with the sewer. Un- 
der these circumstances, nothing less than 
flush toilets and sewer connections are 
acceptable. In one town of this charac- 
ter, the employment of a good deal ;of 
strategy was necessary to prevent per- 
sons who were able to connect with the 
sewer from installing sanitary privies of 
the box and can type, which were being 
introduced into the unsewered outskirts 
of the town: 

The detailed character of the work 
performed is apparent from the monthly 
report form, shown on following page.* 

*Othcr forms used for other details of administra- 
tion. including the financial statement, may be secured 
by addressing the author. 
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■ jrETHODS EMPLOYED 

1 am inclined to believe that one of 
the greatest uncertainties existing in the 
minds of those associated with county 
health work is in regard to the relative 


merits of educational measures and the 
securing of voluntary cooperation on the 
one hand, as contrasted with the enact- 
ment of comprehensive health laws and 
efficient execution of them on the other. 


ENNION G. WILLIAMS. M. O.. 

STATC HEALtH COMMItSIONEM 


W. F. DRAPER, M. D,. 

Passed Assistant Suhcson u. S. Fuslic 

Health aenviCE 

County Chahse RUSAL Sanitation 


Co-operative demonstrations of rural sanitation 


U. 9. P. H. S.. SUPERVISING HEALTH OFFICER 


COUNTY SANITARY OFFICER 


MONTHLY REPORT NUMBER.. PERIOD. 


YEAR OF WORK PRESENT YEAR BEGAN 


Homes surveyed 

Homes resurveyed 

Sanitary privies installed: 

L. R. S. type (septic privy) 

Concrete vault type 

Box and can type 

Pit type 

Chemical type 

No. above Installed where no privy existed belore.. 
Water sewerage: 

Septic tanks Installed 

Sewer connections secured 

Wells new 

Wells Improved 

Springs Improved 

Water connections, city or central supply 

Water samples analyzed 

Nuisances abated 

School Sanltatloa; 

Total number schools In county 

School houses Inspected 

Number schools provided with sanitary toilets 

Number schools without sanitary toilets 

Schools provided with Improved water supplies.... 
Sanitation of Food Establishments: 

Number restaurants, soda fountains, etc., inspected. 

Number of improvements secured 

Educational: 

Public talks by supervising officer 

Public talks by couucy sanitary officer 

Number in audiences (approximately) 

Bulletins distributed 

Health signs posted 

Business letters written 

Newspaper articles 

Miscellaneous: 

Special meetings and conferences 

Additional funds secured 

Purpose to which funds were applied 

Homes, stores, dairies screened. 


During Month 


Total to Date;, 


News: (Brief statement of any other work accomplished and description of matters of 
local or general interest may be continued on extra sheets). 
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Both ways have been tried, and the dem- 
onstrations have been interesting and 
replete with valuable information. 

In one county in which a special dem- 
onstration of county health work was 
conducted on a somewhat larger scale 
than that described above, the health 
officer first secured the passage of rigid 
local sanitary laws and then proceeded to 
enforce them. No protest availed; no 
excuse was accepted. A summons to 
court and a swift fine were the inexora- 
Dle fate of all who refused or neglected 
to comply with the law. Mass meetings 
of indignant citizens were held to pro- 
test against the methods of the health de- 
partment. Invariably the health officer 
was present to enjoy the occasion and 
invariably were the rebellious factions 
exposed in their ignorance of the funda- 
mental principles of health and sanitation 
and forced to take their seats, followed 
by the ridicule of those who likewise 
came to complain, but found the tide too 
strong to stem and rapidly took their 
place on the side of the health officer. 
Such meetings usually wound up their 
sessions by passing resolutions endorsing 
the work of the health department. 

Time passed. Deplorably filthy condi- 
tions which had been sore spots in the 
county for years were replaced by mod- 
ern sanitary equipment. The entire com- 
munity improved in appearance and was 
more comfortable than it had ever been 
before. The children talked at home 
about the interesting things which the 
health officer and the nurse had told 
them, and sought the aid of their parents 
in working out the health problems given 
them at school. Every now and then they 
returned with prizes for excellence in an 
essay on some health subject, or for win- 
ning in a competition for the greatest 
improvement in personal health. 

Clinics were established at the health 
department where physical defects were 
corrected, teeth repaired and lungs ex- 
. amined. Conscience - striken mothers 
whose husbands had at some time made 
uncomplimentary remarks about the 


health department made voluntary dona- 
tions to the clinics in order that the work 
might be extended. In short, a county 
which, prior to the demonstration, main- 
tained one untrained inspector at a salary 
of $1,500 per year, appropriated for the 
year following the demonstration up- 
wards of $13,000 for the maintenance of 
its own health department entirely inde- 
pendent of outside assistance. 

In one of the counties where the plan 
called for the employment of a county 
sanitary officer only, it was decided to 
enter into an intensive publicity campaign 
with a definite organization for carrying 
out the movement. The campaign was 
to reach its climax during a certain week 
in April to be known as “Sanitation 
Week,” and during this week an effort 
was to be made to have every home in 
the county provided with a sanitary 
clo.set. 

The organization, which consisted oi 
interested and public spirited citizens in 
every district of the county, and the pub- 
licity, which was exhaustively conducted 
through every possible channel, were ac- 
companied by a wealth of detail.* Suffice 
it to say that the notices sent from the 
office of the sanitary officer were, in the 
final analysis, very definite instructions 
to comply with the law and, although not 
stating in so many words the penalty for 
non-compliance, it was implied that dire 
consequences would follow. 

The outcome of the campaign was 
striking. A total of 2,094 sanitary closets 
of various types was constructed in the 
county during or immediately following 
“Sanitation Week,” and this, as far as I 
know, is the largest result ever accom- 
plished by one man in one county in a 
year. 

As striking and convincing as the 
demonstration in these counties may be, 
they cannot be accepted as conclusive, or 
even reasonable evidence that the meth- 
ods employed are models to be followed 
in county health work in general through- 

*See Public Health Reports, Oct. 1, 1920. 
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out the state. They are applicable only 
to certain sets of conditions in the hands 
of certain men. That which these par- 
ticular men in these counties have ac- 
complished, many others could also do, 
but, to be equally successful, each would 
have to proceed in his own way. 

I doubt very much if in any line of 
work it is of more importance that a 
man should feel free to do things in the 
manner most natural for him than in 
rural health work. The supervising 
officer may lay out the plans, define the 
general policies, to be followed, and in- 
sure that satisfactory progress is made, 
but the worker must be given a free hand 
to carry out the details in accordance 
with his own individuality. He is abso- 
lutely powerless to render his most 
efficient service and realize his fullest 
possibilities if compelled to assume the 
personality of another. If he is un- 
worthy of this degree of responsibility, 
he is unfitted for the job. 

In contrast with the work in which the 
invocation of the law has been the pri- 
mary and, perhaps, the chief reliance, 
there are other demonstrations in which 
the slower methods of education and the 
securing of the voluntary cooperation of 
the people have been the principal stock 
in trade. 

Thousands of surveys of individual 
homes have been made and, in every in- 
stance, the occupant has received in- 
formation as to the reasons why certain 
diseases have occurred among the mem- 
bers of his own or his neighbor’s fam- 
ily. He has been shown insanitary 
conditions on his premises and given in- 
structions and assistance in correcting 
them. In many of the demonstration 
counties may be seen 500 homes or more 
with sanitary means of excreta disposal, 
the result of the educational effort of one 
man in a county. The great majority of 
these homes were sanitated for no other 
reason than that the occupant understood 
why it was to his advantage to make the 
changes and voluntarily did the work. 


In a certain Virginia county in the 
early part of 1919, the citizens of one 
district stopped their work and travelled 
several miles to tell their supervisors 
that in their opinion rural sanitation and 
everything connected with it was ridicu- 
lous nonsense and that the real object of 
the proposition was to furnish a job so 
that somebody might travel up and down 
the county while they paid for it by the 
sweat of their brows. Owing to several 
months of persistent effort by friends of 
the measure, the appropriation was 
finally passed and the work inaugurated. 
At the end of the first year about 2,000 
families had been visited by the sanitary 
officer and informed in regard to health 
matters. Four hundred- home owners 
had voluntarily made the fundamental 
sanitary improvements. These are only 
figures, the interesting part of the story 
lies in the fact that, at the end of the year, 
when a second appropriation came up for 
consideration, there were 25 people at 
the meeting to urge its passage and not 
one to speak against it. The motion to 
pass the appropriation with an increase 
of 50% over the appropriation of the 
previous year was made by the super- 
visor representing the people who so 
bitterly opposed it the year before. 

This, to me, is an example of educa- 
tional work of the highest type. The 
essential fact is that the people of that 
county came to understand the real pur- 
pose of the work and the benefits to be 
derived from it. A firm foundation has 
been laid, and, at the present time, there 
is work being accomplished which no one 
thought possible, least of all the local 
people themselves. 

As a general rule, I believe that it is 
safe to assume that it will be difficult, if 
not impossible, to secure local coopera- 
tion and appropriations unless the ma- 
jority of the people understand the 
reasons for the work and really want it 
done. As educational measures progress 
and the number of supporters increases, 
the law may be enforced for the control 
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of a recalcitrant few who are normally 
present in every community. 

By the development of local sentiment 
for public health work, the legislators of 
the state may be induced to make more 
nearly adequate appropriations to the end 
that health education and the enforce- 
ment of health laws may be uniformly 
carried on throughout the state. 

RESULTS OF THE VIRGINIA PLAN 

While there are many phases of health 
work which can be tabulated only with 
the greatest difficulty, if at all, it is per- 
haps reasonable to assume that the actual 
construction work accomplished and the 
success of the plan in perpetuating itself 
form a basis upon which its general 
effectiveness can be rated. 

The number of sanitary closets of vari- 
ous types installed in ten demonstration 
counties in ^^irginia during the first year 
of work under the plan of the county 
sanitary officer is as follows ; 


Septic privies and tanks 300 

Chemical type 124 

Concrete vault type 144 

Box and can type 2,918 

Pit type 1,991 

Total 5,477 


Of the ten counties which appropri- 
ated each $1,000 for cooperative health 
work during the first year, two made 
appropriations each of $5,0C0 for the 


second year. The work in these counties 
will be conducted by a complete health 
organization, operating on a $10,000 
budget made possible by state and inter- 
national health board cooperation. 

Of the remaining counties, six pro- 
vided for the continuance of the work a 
second year and each increased its ap- 
propriation by 50% in order that salaries 
of the sanitary officers might be in- 
creased. These counties are now work- 
ing on a $2,500 budget, $1,500 being 
contributed by the counties and $1,000 
by the state. In addition to the above 
appropriations, the counties have set 
aside more than $10,000 for the sanita- 
tion of their schools, and, in this sum I 
am not including appropriations amount- 
ing to $7,000 whicli were made, but 
which are not available because the un- 
usual conditions of the money • market 
have made borrowing difficult. It will 
be noted that two counties have appar- 
ently not continued their appropriations. 
One of these has, through its various 
civic agencies and private organizations, 
contracted to make available a sufficient' 
amount to support a complete health or- 
ganization, provided the Board of Super- 
visors will do its share. The other, al- 
though heartily commending the w^ork 
and testifying to its appreciation of the 
excellent efforts of the sanitary . officer, 
had just bonded itself to install a sewer 
system and really was unable to raise the 
additional money. 


□ 


The Program for the Fiftieth Annual Meeting of the A. P. 
H. A. plans for the sectional papers, papers before other associa- 
tions, a Health Institute and a Health Exposition. Four reasons 
why you should attend! New York City, November 8-18, 1921. 



CANTON’S NEW KUNG YEE HOSPITAL 


A mericans in general have but an 
imperfect idea of the progress of 
medicine in the Orient. The con- 
servatism of China through countless 
centuries is considered even by intelligent 
people to include even till today all 
phases of existence, but it is nevertheless 
true that the recent awakenings have 
been extraordinary. Being aside from 
the business world the knowledge of 
what has been done there in sanitation 
and public health is fragmentary. The 


Chinese medical periodicals tell of tech- 
nical medical work and research, while 
some popular phases have been presented 
in past issues of the A. J. P. H., which 
have presented the remarkable accom- 
plishments of Dr. Peter, who adapted 
20th century American inventiveness to 
the psychology of the Chinese people. 

Quite recently there has passed 
through this country Dr. Shu Fan Lee, 
who is the first Chinese health omcer of 
a Chinese district. He came here in the 



Kumj Yce hospital staff, ^^ec^ical staff in dark, tuirsing staff in ■white. Americans will be sur- 
prised to see so strong and bright a corps of native medical workers in a Chinese Hospital 

SO 
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interests of funds for the Kwong Tung 
Kung Yee Medical College and Hospital, 
and he has given the Journal an oppor- 
tunity to get at first hand some of the 
details of a very modern medical work 
'n the celestial kingdom. Dr. Lee, it 
ihould be said, sought endowment for 
‘he institute he represented among the 
(Chinese societies of the country. He did 
not appeal to the American purse and 
his visit here became known through the 
publicity that his movements occasioned. 

The picture of the Kwong Tung Kung 
Yee Hospital building in Canton gives 
at once an idea of the dignity of the 
establishment which in December, 1908, 
was organized when a dozen prominent 
Chinese met with Dr. P. J. Todd. Dr. 
Todd is a graduate of Kansas Medical 


opened in a rented building in 1909 and 
was settled in a location fairly near the 
center of the city. The avowed object 
of the Committee, a group of citizens 
serving without compensation, was to 
establish a medical school where the best 
modern methods of healing might be 
taught, to establish a school of modern 
dentistry and a school of pharmacy, the 
combined schools to be an influence to- 
wards the bettering of the sanitary con- 
ditions of South China. In order to do 
a successful work and at the same time 
a practical work, cooperation has been 
sought at all times with the missionary 
physicians. Cooperation between the 
Chinese Committee and foreign and 
Chinese physicians was established as a 
foundation stone in the school, with its 



Kimg Yee Medical School Kung Yee Hospital, Main building 


College and met with this group of 
Chinese in the Bethesda Hospital already 
established in Canton. The prime pur- 
pose was to formulate plans for a med- 
ical college. It happened that in that 
same year the medical college connected 
with the Canton Hospital had been 
closed. The members of the Presbyterian 
Mission were anxious to found another 
college but the home board found itself 
unable to undertake such a project. The 
immediate outcome of the meeting with 
Dr. Todd was an agreement to find 50 
men to contribute $100 each and to be- 
come members of an Organizing Com- 
mittee, which within the next year gath- 
ered an additional sum of $22,000. 

The Kung Yee Medical College was 


instruction to be given in the Chinese 
language and with perfect freedom of 
religious belief. Its code of regulations 
was formulated by the co-work of native 
and Western physicians. 

For two years and a -half clinical in- 
struction was given in the Bethesda Hos- 
pital and its dispensary. In 1912 the 
committee took over the Chang Yuk 
Women’s Medical College which was 
then named the Kung Yee Women’s 
Medical School. Men and women were 
taught separately but mostly by the same 
faculty. After about six years of the 
instruction of women in medicine it 
seemed desirable to give up this school 
and in its place was established the 
Kwong Tung Training School for 
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Nurses. Almost as soon as the rented 
building was occuiped the plans for a 
larger hospital were formulated, in 1909 
a site on the river front in the city of 
Canton was purchased and in 1911 a hos- 
pital building with 60 beds was erected 
with accommodations for administration 
and staff and a chapel. Here was located 
for a number of years the Hospital Dis- 
pensary. 

Late in 1912 the Government became 
interested and gave to the hospital a lot 
of 20 acres just outside the east gate of 
the city. Within the limits of this estate 
lie three hills on two of which have been 
erected the Hospital and School. In 
1913 the Hospital purchased a number 
of small lots of land adjoining the larger 
one, perhaps two or three acres in extent. 
In February, 1914, the ground was 
broken for the erection of about one- 
third of the proposed plant. The school 
had been successful, so successful in fact 
that it was able to raise its standard and 
at this time only about half the appli- 
cants were accepted. Cooperative work 
had been well established and the stu- 
dents of the third and fourth year had 
access to the surgical clinics in the Can- 


ton Hospital and to medical and surgical 
clinics in the Yan Tsai Hospital together 
with the Kung Yee itself. The latter was 
at this time full to overflowing with a 
total of 1,443 patients in the year. The 
Yan Tsai is a large native hospital and 
it gave over half its plant to be used by 
the Kung Yee staff. The house physician 
is a Kung Yee graduate with another as 
superintendent of nurses. The section of 
the hospital under the care of the Kung 
Yee staff had 123 patients and 2,865 dis- 
pensary calls. Thus far the receipts of 
the college had been about $20,000 a 
year with a cash balance in 1915 of $600. 
The receipts of the Hospital had aver- 
aged about $40,000, with a cash balance 
in 1915 of $10,500. Americans who have 
had experience in establishing institutions 
may well realize this fact, that in five or 
six years the college and school were able 
to secure from Chinese sources among 
Chinese people as important a mainte- 
nance fund as this. The number of pa- 
tients had gone up to 1,450 in 1918 and 
the dispensary and city calls to nearlv 
9,000. 

In 1916 and 1917 the new college and 
the Hospital, costing $180,000 approxi- 



A ward i)i the Kung Yee Hospital which tells its own story 
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niately, were erected, about one-third of 
the completed plannings. These build- 
ings, occupying each one the top of one 
of the hills, are constructed to be the 
centers of important future additions. 
The Hospital, for example, has made its 
plans for five additional wings together 
with service and other buildings, while 
the Medical School is so situated as to 
provide for extensions in its building and 
for a convenient arrangement of dormi- 
tories about it. In the hollow between 
the two buildings lie the tennis courts 
and an athletic field of considerable area 
has been located far away from the street 
and entrance. The disposition of these 
structures crowning separate hills is pic- 
turesque and is assurance that no matter 
what may be the future growth of Can- 
ton in this direction, these buildings will 
never be overlooked or over-shadowed. 
The final plan will provide for 400 pa- 
tients and 200 students. 

Four buildings have already been 
erected. The Medical College has six 
well lighted laboratories, two lecture 
rooms and an assembly hall for 500 with 
administration, library and utility rooms. 
There is an anatomy building with lab- 
oratory for 80 students. The first secr 
tion of the hospital building includes the 
general entrance, which will be an admin- 
istration section with two wings, the 
administration building being continued 
to the rear with an extension to the West. 
As will be seen, the buildings are modern 
in style with spacious piazzas which may 
be open or glass enclosed at will, while 
the inner wing carries but the same fea- 
ture with the balconies continued at right 
angles across the ends. 

This first section of the Hospital con- 
tains 98 rooms, 34 for private room pa- 
tients, and general wards accommodating 
86 in 4, 8 or 12 bed units. There are 
here two operating rooms and all of the 
accessories. Nearby at the gateway is 
the Dispensary with six rooms for 
clinics, waiting rooms, library and ad- 
ministration. 

It is interesting to notice that in the 


construction of the buildings the floors 
and stairways are of reenforced con- 
crete, the general structures being them- 
selves of brick. For the anatomy build- 
ing bamboo strips cross-laid constitute 
the reenforcement, a decided novelty to 
the American engineer, while in the other 
buildings steel and steel with bamboo 
are used. As to interior finish, the pic- 
tures give ample evidence of the modern 
equipment of these buildings with tiled 
floors and flush walls of white enamel. 

With the opening of the new build- 
ing, the hospital in the city was emptied. 
It was fitted up for dispensary and out- 
patient work, and will now serve for an 
emergency hospital as well as a health 
center with ambulance service connect- 
ing it with the new hospital. The new 
buildings were opened in 1918. The 
grounds have been given into the charge 
of an English woman, a trained horticul- 
turist. The courses in the Medical School 
have been changed to a four and a -five- 
year one. In 1918 it seemed best to dis- 
continue the Women’s Medical College, 
and in May, 1918, a training school for 
nurses was established which has fur- 
nished the women now in charge of the 
operating rooms and the director of the 
nursing staff of the Hospital. 

An interesting outcome of the estab- 
lishment of the Hospital outside the city 



The roofs of the city of Canton. This zuilC 
give to the Western world an idea of the con- 
gestion of population and to health officers it 
will suggest something of the sanitary prob- 
lems to be met. Other public service agencies 
will be interested in the fact that the three high 
buildings are pawn shops. 
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limits in its effect on the psychology of 
the Chinese is that the patients are will- 
ing to go out of the city to a hospital 
which is quiet and clean, while it was 
difficult to persuade them to leave their 
homes for hospital' treatment within the 
city ’ Walls. The number of patients 
treated in 1917 was 1,401 ; in 1918, 1,794, 
and in 1919, 2,434, with 30,000 days of 
residence. There were nearly 8,000 dis- 
pensary treatments, including about 300 
calls or visits to home. 

The illustrations furnished through the 
courtesy of Dr. Todd speak more than 
can words Avith reference to the quality 
and magnitude of this undertaking. The 
“Roofs of Canton” are of a great deal 
of interest to the health officer. Here 
the primeval thatch touches elbows with 
the corrugated iron, and ail varieties of 
intermediate structure may here be ob- 
served. It gives a vivid suggestion of the 
congestion of population and to health 
officers it tells something of the prob- 
lems that are to be met. The pictures of 
the interior of the hospital merit atten- 
tion and the operating room with every 
individual in it a Chinese is deficient 
neither in quality nor personnel nor 
equipment, nor the attention of the stu- 
dent. No one could distinguish it from 
a similar room in this country. Here 
again is a ward in the Kung Yee Hospital 
which tells its own story, while, if. one 
will examine in detail the faces of the 
hospital staff on the hospital steps, he 


will be astonished to see so bright a corps 
of medical workers, a miracle wrought 
by a mere handful of Caucasian leaders. 

And this modern Kung Yee Hospital 
stands in a land where on the street the 
rickshaw and the coolie porter hold 
sway and where the people have not 
changed their costumes or their customs 
these ten thousand years. 



Opcrat'mf] amphitheatre with every indi- 
vidual in it Chinese. It offers means of com- 
parison with similar rooms here. 
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The August-September NEWS LETTER, out September 5, 
will carry information about your railroad rates for the Fiftieth 
Annual Meeting of the Association in New York, November 8-18, 
1921. You must have it to secure the special rate. 




RELATIONS OF SOCIETY TO THE DRUG HABIT 

Peter H. Bryce, M.A., M.D., 

Ottawa, Canada 


N O social problem has within recent 
years come into prominence with 
the same startling acuteness as that 
of drug addiction and the duty of the 
state towards it. The practices of peo- 
ples and individuals in the use of various 
intoxicating substances have an historical 
interest, reaching back to pre-Christian 
times, while the effects of drunkenness 
on the decline and fall of empires seems 
to have been always the occasion for 
homilies, when national prosperity has 
been associated with sudden accessions 
of wealth and social effeminacy. Bel- 
shazzar’s feast, the orgies of Nero and 
the excesses of even the courts of the 
Caliphs, successors of the Nazarite Mo- 
hammed, whose precepts taught absti- 
nence as a rule of life for the faithful, are 
but illustrations of what has marked the 
aberrations, whether of kings or nations, 
who have departed from the simple 
teachings of the sages of every age. 

The growing complexity of modern so- 
ciety has, however, by what Professor' 
T. H. Greene speaks of as “A series of 
sanctions,” had to evolve rules of life, 
Avhich we call laws, by which the liberty 
or freedom of the individual is limited 
in certain matters for the sake, as Greene 
puts it, of greater good to the individual 
as a member of the community. Such 
sanctions are the basis upon which all 
sumptuary laws, whether affecting 
health, morals or taxation, depend and 
their permanence will depend upon the 
judgment of popular opinion as to their 
utility. 

Unfortunately, laws have not infre- 
quently been passed during periods of 
national excitement or danger, which can 
scarcely be said to be based upon popular 
sanction, as where monarchy was restored 
after the excesses of the French Revolu- 
tion, due to the fiction of the divine right 
of kings, and when in Spain the Inquisi- 


tion was re-estabjished, “To make the 
world safe from democracy.” We have 
recently had illustrations of this kind of 
legislation as when the Russian Czar 
signed an ukase abolishing vodka-drink- 
ing, with the intent to make sober a peo- 
ple whose personal liberty was still a 
visionary thing. In the United States and 
Canada the legislatures of almost every 
state and province have passed prohibi- 
tory' legislation to abolish the use of 
alcohol as a beverage and, contrary to the 
Russians in revolution, the people have 
again and again supported the legislation 
at the polls, basing their action on 
scientific or social grounds or on the re- 
ligious beliefs of the individual voters. 

The restrictions which have been con- 
ceded in the matter of alcohol have 
brought into prominence the . dangers, 
which may arise to society from the use 
of opium, cocaine and other sedative 
drugs, which find a useful place in medi- 
cine. A century of history in America, 
during which few of these drugs were 
known, has taught that the relatively 
simple lives of the people were free from 
any intoxicant other than alcohol, whose 
disappearance as a beverage now has gen- 
eral sanction. This is the best evidence 
of a healthy national morale; while the 
prominence being given to drug addic- 
tion serves to bring into relief what may 
be best looked upon as a quickening of 
the public conscience in the matter of 
other degenerative influences affecting 
the national welfare. 

Unfortunately, the mere votes of the 
people cannot determine biological ques- 
tions such as underlie the neuroses of the 
higher class drug addicts in many cases, 
nor do they solve the problems," pri- 
marily moral and educational, of those 
on a lower plane. 

A Western woman judge in her an- 
nual report of the Juvenile courts, sum- 


sis 
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marizes the situation based upon her 
experience : “I feel sure I am not exag- 
gerating when I make the statement that 
in not one-third of the cases coming be- 
fore me should the blame be attached to 
the delinquents themselves. Lack of 
parental control, misspent Sundays, late 
•’ights, community neglect, bad example 
of adults, old family grudges, cruelty of 
parents, poverty, immorality on the part 
of parents, drunken fathers and mothers, 
orphanage, bad environment, heredity, 
etc., bring most of the children to court.” 

It is with this phase of the situation 
that the subject of drug addition becomes 
distinctly a question of public health in- 
terest and importance. From the stand- 
point of the public health official the 
problem is presented as one for action, 
and envisaged as it is with biological, 
legal and social factors, he who would 
act wisely will act warily. Festinate lente 
is a maxim never in greater need of 
observance. It is, therefore, essential if 
we are to pass national or state laws and 
make health and police regulations deal- 
ing with drug' addiction, that the matter 
be dealt with in all its bearings. Some 
would start with phylogenesis, and follow 
the persistence in races, as the Jewish, 
Latin, Nordic, or Mongol, of certain sup- 
posed tendencies based upon nervous or- 
ganization, and by which some have ex- 
plained hereditary alcoholism; but it is 
too complex a problem to separate ten- 
-dencies from environment, such as occu- 
pation, residence, education and habits 
of life, valuable as each is as a factor, 
for the medical officer to obtain much 
assistance therefrom. 

He knows from experience that the 
negro of the slums or other person of 
poor mentality must be largely the crea- 
ture of his environment, with mental sug- 
gestion the more potent from lack of 
education, malnutrition, absence of regu- 
lar occupation, and school' discipline. 
Victor Hugo’s Little Gavroche, the street 
gamin, with the activities of a young 
animal, is going to imitate all he sees. 


taste every possible experience and 
graduate into some class, whether a fu- 
ture gunman or a down-and-out, the sal- 
vage of some holy agency such as thje 
Salvation Army. 

The addict of the higher type, often 
with a neurotic urban ancestry, is too 
frequently the over-worked, ill-paid clerk 
or the ambitious student, both wholly 
untaught as to the degree of resistance 
of a nervous system, or it is the pampered 
young woman of fashion, wholly irre- 
sponsible and the creature of impulse, 
because from a child she has been allowed 
to gratify every desire, who, exhausted 
through dissipations, social and sexual, 
seeks a placebo in some drug, and finding 
relief, logically becomes the victim of 
drug addiction. Probably no one will 
think the picture overdrawn or will find 
any difficulty in comprehending the rem- 
edy necessary in each class of case. 

Not infrequently, too, as a result of 
medical treatment in which narcotic 
drugs were administered by a physician, 
individuals have become addicts, whose 
physical system seems to demand a regu- 
lar supply of the drug. Such an one is 
not a “down-and-out”; he is not the 
irresponsible creature of impulse, but a 
man, unfortunate, and according to some 
authorities, sick and in need of medical 
treatment. He keeps on doing his duty 
in his profession, be it judicial, minis- 
terial or financial, and presents a problem 
as difficult as it is painful. 

But obviously we must not only seek 
to' immunize against disease, but also 
must deal with existing cases. As to 
their number in any community, no per- 
son knows much. Attempted statistics 
from doctors, druggists, nurses and 
courts, give three to five per 1,000 of 
population, and as there are this number 
of insane in some communities, accord- 
ing to census returns, the number is 
probably not too high. Such must fur- 
ther be first known officially; but this 
will clearly be of little use unless some 
quite definite scheme for dealing with 
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them exists. How little progress would 
even then be made, may be judged from 
that made in dealing with venereal dis- 
eases, where the cases, causes and 
methods are all well understood. 

The publicity method, used in New 
Orleans, seems to have been a successful 
means of discovering certain classes of 
addicts and of carrying them along, if 
not curing them. It lacks, however, 
scientific accuracy, fails in the personal 
touch of the social worker, and altogether 
lacks the intimate relations existing be- 
tween physician and patient. 

Naturally such activities lead up to the 
question of municipal provision for those 
who become incapacitated for work and 
who transgress social laws and police 
regulations or become dangerous to the 
public. Such may be dealt with under 
laws like the Inebriates’ Act of Great 
Britain with good results, like those set 
forth in the report of Dr. Hogg, Superin- 
tendent of Dalrymple House to the 
Homes for Inebriates Association. Dr. 
Hogg has had long and successful ex- 
perience and considers admission under 
the Inebriates’ Act the best course for 
both patients and friends in most cases. 
Although private patients can end their 
stay at any time, those under the Act 
remain for the time for which they have 
been committed, unless previously dis- 
cliarged. Dr. Hogg says his object is 
to wean a man from his drug with as 
little discomfort as possible and it is 
stopped usually one or two days after 
admission. “Thereafter the object is to 
train the patient’s mind to resist the mor- 
bid impulse by cultivating his self-control, 
strengthening his will power, and making 
him realize that part of his cure lies in 
his own hands.’’ Dr. Hogg states that 
a considerable amount of freedom can 
be given some patients after a few days 
residence and parole after three or four 
weeks. 

These extracts are of extreme impor- 
tance since they at once raise the question 
of how is this self-control to be cultivated 


in a man with a hereditary neurosis, or 
one a creature rather of impulse, than 
educated in self-discipline. The writer 
recalls two patients, one a clever lawyer, 
another an eminent physician. Neither 
of these succeeded after more than ten 
years in becoming free, the one ending 
with self gas-asphyxiation and the other 
d3dng with chronic phthisis.' Doubtless 
every physician of long experience will 
recall similar cases, and the problem be- 
comes the more difficult when habitues 
are active citizens engaged in some useful 
work and, excepting through injury to 
themselves and anxiety to their families, 
seldom transgress the limits of social 
propriety. 

To the psychologist such cases become 
of intense interest, though they are 
familiar to all psychopathologists. To 
comprehend the situation in any degree 
it is necessary to know “that every 
psychical activity rests upon the inter- 
change of the material derived from sen- 
sation and from the memory upon asso- 
ciations, and that whereas, sensations 
vary but little from individual to individ- 
ual yet variations in emotions are so 
great that we cannot agree upon what 
is normal and that which we call ‘will’ 
as the resultant of the centrifugal ten- 
dencies which ' lie within the elemental 
and complex psychical structures.’’ 

Advisedly then the dominant presenta- 
tion at any moment in the mind of the 
drug addict will be that excited by, for 
instance, some external object such as;a 
wine shop to the dipsomaniac, which calls 
up the associations of the last debauch, 
or by, as in the case of sexual stimuli or 
other organic activity, arousing subcon- 
scious ideas which automatically rise into 
consciousness and become ‘will’ determi- 
nants. Obviously, such are associated 
with disorders of circulation and secre- 
tion, where tissues , are abnormal, as in 
fever, or weakened reflexes through 
some disease, or through the. use of 
drugs. Hence it would seem that the 
problem of dealing with drug addicts sue- 



•XijdBaSotiqiq 

}EqA\3mos t: Suiujejuod upajinq paqdBjS 
-osuiiut E ‘auji aqj ssojob siio;}e;dossb 
[BU opBU JO lyauaq aqj joj Sumssi uaaq auiij 
auios JOJ seq ssoj^ pay; TiEjpEUEQ aqx 

•uotiEpossy 

sjsoinojaqnj, {euoi}ej>j aqj puE ‘Suisjn^ 
q4IB3H 3!iqn<J Joj uoj4EzmESjo Ieuojie^ 
aqj ‘[puno3 H4IB3H Ieuoi;ej^ 3i[4 PiiaiS 
-XH IB4lI3J'^ JOJ 3344IUIIU03 IElIOJ4EJvI 3q4 
‘uopEpossy ausiSXjj ppog uEouauiy aq; 
‘aa44!UJUJ03 aajAjag 110UIU103 aq4 jo sjaq 
-luaui 4iiasajd 4 e ajE suoj 4 EziubSjo baij 

•iCj4unoa aq4 4noqSnojq4 
sauizEgEiu lEpqjo m sjadsd 4UE4Jodiui 
aqj pajsij ajaq puy ptAV suotjEpossE aqx 
•JOJ papBa iiaqAV pappE aq jtipa4qnopun |jia\ 


S43aCqns jaq 40 puE ‘asEasiQ jEajauajV 
sisoinajaqnjL ‘3JEJPM l^P^S ‘uoi 4 U 4 nj|q '3u; 
-sjnjq ‘auaiSjCjj iE 4 uaj^ ‘auaiSjCjj iE|j 4 snpui 
‘aauEJnsuj q4l«3H PliHD 

Dijqtifj jEJaua 0 uo sjadEd jo uoijEaqqnd jo 
jEOipouad aq 4 puE 534414 aq 4 sjuasajd siqx 

•aunjf JO q44-E aq4 uo pajEaddE qa;qA\ 
JO 4 Sjy aq4 'xapuj XJEjqi'j Xjqaa^ b jo 
4 Bq 4 SI aaiAjas 4 sej S 4 i 'sjEinajp puB 5433 
-jEd jo Xeave Siqpiias 3 q 4 aqij qjoA\ 4 E 3 iUBq 3 
-am puE Suidaaqqooq Siupn 43 ui ‘suoijEia 
-OSSB aqj JO 44E JO sja44EUj uiE 4 Ja 3 3 qE 4 jap 
-iin 04 51 asodjnd S4j ‘paziuESjo uaaq ssq 
aa44iujui03 aoiAjag uouiujo^ aq4 'X413 qjo^. 
Avaj^ ‘anuaAy q4U3Aas oi£ suoijeziueS 
-JO q44Eaq 4EUO14EU jo SuijquiassE aqj qjiAj 
itoi 43 auuo 3 iij "SJadEd; Jo xapuj 


□ 


•XjiuBiunq JO vjfsv pv uop aqj jo luaj 
-qojd jBJOui puB iBDtSoioiq j[n3^ip aqj jo 
uoijBjjsnqi Suissajjsip jsoui aqj siqj qjiA\ 
aajSap Xub uj XjajBnbapB jBap oj Xjaqq 
SI sjuaijBd JO lojjupa jEuoijipuoD joj 
uoisiAOjd puB S[Bjtdsoq aujBjqaXsd UBqj 
ssaj Suiqjojq -pasBasip puB qBOAv st jnq 
pBq jou SI oqA\ ‘jBnpiAipui aqj jo luop 
-aajj puB sjqSu aqj jo suiajqojd ajBoijap 
aqj JO ajoui jjtjs puB ‘aq Xbiu ‘aijBp 
jB jjaj ji ‘Xjapos uo aaiianqut snopiujad 
siq jBqAV JO ‘jaippB Snjp aqj paanpojd 
SBq JBqAV JO uaqBj si AvaiA juaSqpjui 
ajoui puB japBOjq qanui b qjun pajaadxa 
aq UBD sasED asaqj jo ajBD jbuoijbj aqj ui 
ssajSojd ou jng 'Sjanoa aijqnd aqj ui qjjAv 
jpap ajB SB sasBO qans jo aSjBqa aqBj 
OJ paajoj aq Xbiu juaiujJBdap qjjBaq aqj 
‘uoijuajjB jadojd aApaaj ubo sasBo qans 
ajaqAV uoijnjijsui aujBiqaXsd b aABq saijp 
Avaj SB puB ‘uoisnpuoa b oj sasBa qans 
Suinsjnd joj ajBnbapB saijqpBj jBjidsoq 
SBq JO aauauadxa jBoiSopqjBd-oqaXsd 
qjiAv paddtnba luopps si jauoijijaBjd 
jBjauaS' aqj aauis ‘jaAaAvoq ‘XjsnoiAqQ 

•Xjnp jBpqjo jjnaqjip 

jsoiu aqj jBqj puE ‘ajoiu auo jaX qjiAv - 


saaiAjas qjpaq aqqnd pBoj oj asiAV si ji jej 
A voq JO uoijsanb aqj saAjoAut sjsujBiqaXsd 
pauiBJj JO saijqiaBj jBuoijnjijsui qjiAV 
jaqjp paddinba juasajd jb si juaiujJBd 
-ap qjpaq Xub jbj Avoq jo uiaiqojd aqj 
puB ‘juasajd ajB sasojnau-oqaXsd jaqjo 
ajaqAV jBqj uiojj juajajjip asuas ou ui si 
uoijBujis aqj JBinaijjBd siqj uj 'saSuBqa 
anssij aq Xbiu ji puB uoijaippB jajaas 
JO sjBaX JO jjnsaj aqj si jBqAV jo sjaa^a 
aqj amoojaAO oj ajBubapB aq qiAV juaiu 
-jBajj aAissajdaj jBuoijnjijsui jo auijnoj 
ajaui ou jBqj upid XqBnba si ji ajiqAV 
; asjnu JO UBpisXqd paqiqs b jo a§JBqa ui 
aiuoq aqj ui jo jBjidsoq b ui si juaijBd aqj 
uaqAV ajqissod XpsBa si siqj ‘XiJsajiuBj,\r 

•uoijBJjaqB XjBjod 
-uiaj B SB uodn paqooj aq jsniu jBqAV jo 
sjaajja aqj juaAajd oj UEpisXqd aqj ajqBua 
IjiAV SB juaijBd aqj jo jojjuoa XjBjoduiaj 
qans- Suunaas aiuij avuBS aqj jb apqAV 
‘3ipKs4 iBujjou aauo b jo suoijBjado 
aqj qjnjsip qaiqAV suoijipuoa jBaiSojoqjBd 
‘ajqissod ji ‘jaAoasip oj suoijajoas puE 
poojq aqj jo Xjjstuiaqa-oiq aqj jo uoijBii 
-uuBxa jnjajBa jsoui aqj saAjoAui Xjjnjssaa 


SI8 


xiavH onaQ ox Axaioog ao SNOixvxa'^ 



HAND DISINFECTION— AN INVESTIGATION OF VARIOUS 
PREPARATIONS FOR THIS PURPOSE 

John R. Conover, M.D., and 
John L. Laird, M.D., 

Division of Laboratories, Pennsylvania Department of Health, 
Philadelphia, Penn. 


T he therapeutic measure of con- 
trolling at least one method of 
transmitting contagious diseases, 
i. e., through the medium of direct car- 
riers, who are represented by physicians 
and nurses in charge of such cases, con- 
sists of several important problems in 
public health measures. Among these 
prophylactic methods, that which has to 
do with the removal of the infectious 
virus from the carriers’ hands is by no 
means the least. In an endeavor to solve 
this problem of hand dis-infection and to 
be able to recommend a substance which 
will act thoroughly and possess all, or 
most all of the properties that such a dis- 
infectant should have, the Pennsylvania 
Department of Health has conducted 
many experiments extending over the 
course of a year. 

Before any experimental work was at- 
tempted, it was decided that the essential 
properties required of a hand disinfectant 
should be determined, and that tests to 
prove the efficacy of the preparation 
should be adopted. It was considered 
necessary, in order for a substance to 
have a value as a germicide for this use, 
that it must possess all of the following 
properties : 

The product should be readily avail- 
able; and either be on the market at 
present or placed on the market with 
little or no effort; be accessible in rural 
districts as well as in towns and cities; 
be already known by the medical pro- 
fession and laity ; and to have had some 
former use, whereby the public would 
be acquainted with its use and relative 
safety or dangers dependent thereon. 
The product should be very inexpensive, 
so that the cost would not make its use 
prohibitive. It should possess warning 


signals, either natural or artificial, to 
indicate that it is not intended for con- 
sumption, and to prevent individuals 
from mistaking it for medicinal sub- 
stances intended for internal use. And, 
in addition, to these danger signals it 
should be relatively free from toxic 
action, either from absorption through 
the skin or in case of accidental consump- 
tion. The preparation should be rela- 
tively stable in the original packet against 
time, climatic conditions and other physi- 
cal agents with which it would come into 
contact during its passage from manufac- 
turer to consumer. It should exert' an 
almost instantaneous action when applied 
as a germicide, owing to the practice of 
attendants hastily washing the hands and 
the inability of individuals to estimate 
time, or their unwillingness to hold the 
hands long in an antiseptic solution. 
There must be an absolute lack of any 
production of irritation to the skin from 
repeated or continuous use of the anti- 
septic, and, notwithstanding all of the 
above properties it must not be unpleas- 
ant to use, because this property alone 
would suffice to prohibit the free and 
proper use of the preparation. 

The tests employed to determine the 
efficacy of a hand disinfectant are based 
on the principle of simulating the actual 
conditions encountered in the therapeutic 
application of the material. This prin- 
ciple we consider to be essential in the 
development of any laboratory method 
for testing substances to be applied prac- 
tically. In the case of sterilizing the 
hands after contact with contagious dis- 
eases the actual conditions to be simu- 
lated are numerous and can be divided 
into two classes: First — those that re- 
late to the patient and carriers ; — Second 
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— those that relate to the disinfectant. 
Under the former, must be considered 
the period of contact with the contagious 
individual, the organisms to replace the 
virus, and the value of these as test or- 
ganisms. The latter includes the time 
and method of action of the material and 
the personal equation of the individual 
using it. 

We decided that a period of three 
minutes would equal the average actual 
contact with the patient, including the 
handling of the patient and infected ma- 
terials. We, therefore, adopted this 
length of time to immerse the hands in a 
basin containing one liter of a suspen- 
sion of organisms. From previous expe- 
rience* in testing the action of germicides 
by the use of Staphylococcus aureus and 
Diphtheroids as test organisms to sup- 
plant the etiologic organism concerned, 
we employed these in a dilution of ten 
billion of each type in a liter of tapwater 
to infect the test hands. This number 
of bacteria was adopted after experimen- 
tation to determine the quantity neces- 
sary to permit sufficient contamination 
of the hands. The organisms used are 
readily grown on agar, are more resistant 
to the action of germicides than many 
of the more infectious organisms, are 
comparatively free from the danger of 
severe infection when applied directly to 
the skin, and therefore constitute a good 
choice, especially in diseases the virus of 
which cannot be cultivated. At present 
we are attempting to establish the co- 
efficient of resistance of organisms, using 
Staph aureus and Diphtheroids as the 
standard. 

The length of time necessary for con- 
tact with the disirifectant must be brief, 
and, therefore, a period of one minute 
was selected. A short period is necessary 
owing to the usual practice of individuals 
exercising great haste, improper wash- 
ing and the exhibition of a distaste for 

•Standard Requirements and Methods o£ Testing 
Venereal Early Treatment Preparations — ^practiced by 
the Pennsylvania Department of Health,— Therapeutic 
Gazette, Dec. 15, 1920. 


such procedures. The average length of 
time required by individuals unaware of 
any experimental conditions, to wash the 
hands with soap and water and to dry 
them is 36.8 seconds. The time used by 
men is greater than that -taken by women, 
for the former the average is 44.4 seconds 
and for the latter 29.2 seconds. 

Therefore, in order to ensure destruc- 
tion of the infectious organisms within 
such a short time the germicide must 
exert an almost instantaneous action. 
We have endeavored to obtain such a 
germicide, and have found it in the one 
which we recommend, since it will steri- 
lize the surface of the hands in 15 
seconds. We recommend a full minute, 
however, to ensure a washing sufficient 
for all surfaces. 

The method which we employed to 
culture the hands is to infect the hands, 
then rub a cotton swab on wooden car- 
rier, moistened in 1 cc. of sterile water, 
over the surface of the hands for the 
control culture. The bacteria are then 
rinsed from the swab in 1 cc. of sterile 
water, one swab being used for each 
hand, and the washings from both col- 
lected in the same tube. The infected 
hands are immersed directly into the liter 
of disinfectant for one minute. An 
orange-wood stick is used to cleanse be- 
neath the nails. After this they are 
rinsed with sterile water which is poured 
on by an assistant and permitted to drain 
off. Again swabs are moistened with 
sterile water and rubbed over the hands, 
and sterile orange-wood sticks are used 
to culture beneath the nails. The wash- 
ings from these swabs and sticks are 
collected in 1 cc. of sterile water. A con- 
trol of the bacteria suspension is made 
by adding 0.1 cc of the suspension to 
1 cc. of sterile water. A culture of the 
disinfecting solution is made by removing 
0.1 cc. to 1 cc. of sterile water. After 
all cultures have been made, they are then 
plated in agar, by first pouring the 1 cc. 
containing the washings, etc, into individ- 
ual Petri dishes and adding agar. They 
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are incubated in an inverted position for 
24 to 48 hours and the number of 
colonies is then determined. By this 
means it is comparatively easy to deter- 
mine the number and nature of the 
colonies, spore formers being easy of 
recognition. 

During the earlier stages of this work 
we attempted to first sterilize the hands 
before immersing them in the bacterial 
suspension, by means of bichloride of 
mercury, but abandoned the practice on 
account of the irritation produced lead- 
ing to a misjudgment of the substance 
being tested and because we found it 
unnecessary since the number of organ- 
isms obtained after immersion of un- 
sterilized hands is greater than after mer- 
cury sterilization due in all probability to 
the retention of mercury by the skin. 

The method of washing the hands 
without the use of cloth or brush was 
selected, because the results were of equal 
value, and the elimination of other ma- 
terials lessened the liability of transmis- 
sion of the virus by inanimate carriers, 
and on account of the liability of the 
brush to produce mechanical injury to 
the skin. 

The preparation of final choice and the 
one which we recommend most nearly 
to possess all of the above mentioned 
properties, and to guarantee disinfection 
of the surfaces of the hands, excluding 
that part under the nails, is a substance 
known as Eupad. This preparation has 
been known for some time, but has never 
been directly applied for the purpose of 
hand disinfection after contact with con- 
tagious diseases. It may not be amiss to 
re-state here the properties of this sub- 
stance, and to mention factors which tend 
to prevent its usefulness. 

Eupad is a dry hard powder, consist- 
ing of equal parts by weight of chloride 
of lime and boric acid ground to powder. 
It can be kept in paraffined paper en- 
velopes without loss of chlorine content. 


The mixture is comparatively inexpen- 
sive, possesses a natural danger signal 
in the characteristic odor. Both in- 
gredients have been in use by the laity, 
and are easily obtained ' in any com- 
munity. There is an absolute lack of 
any .irritation. The boric acid present 
serves as a buffer against the caustic 
action of the chloride of lime. It is 
unnecessary to depend on complete solu- 
tion to obtain germicidal action which is 
almost instantaneous. All experimental 
data will be given in Part II. 

Eupad exhibits undesirable effects in 
but two of its properties. These are, 
first, the persistance on the hands of a 
slight odor of chlorine, and second, the 
toxic action of chlorine if taken inter- 
nally. The odor can be removed almost 
entirely by rinsing the hands in either a 
weak solution of ammonia or vinegar 
(acetic acid). The toxic action is not 
as great in degree as that from other 
common disinfectants, amongst which 
are bi-chloride of mercury, the cresols, 
and carbolic acid. This property is 
guarded against by the container, and 
the character of the powder, the odor 
and taste of which would warn any indi- 
vidual of its unusual nature. In fact it 
seems impossible to obtain at present an 
efficient antiseptic without toxic action 
on internal administration in large doses. 

The amount of preparation necessary 
to guarantee disinfection is 3 grams of 
the mixture added to 1 liter of water. 
These amounts can be approximated by 
adding one level teaspoonful of the 
powder to a quart of water. It is un- 
necessary to use other than tap water. 
The solution should not be employed for 
more than 30 contacts, nor be used after 
standing from two to three hours in an 
open vessel. 

Owing to the action of chlorine on 
metals, the solution should not be placed 
in contact with vessels made from metal, 
but should be used in porcelain or enarnel 
vessels. 

The length of time required for disin- 
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fection is but a few. seconds, 15 being the 
shortest period tested and , proven of 
value.' We recommend, however, that 
the time of contact be one minute, this 
period being of sufficient length to per- 
mit thorough cleansing of all infected 
surfaces. 

SUliSTANCES INVESTIGATED 

The methods of applying disinfectants 
to the hands can be divided into two 
classes, first, the one whereby the individ- 
ual remains in contact with the substance, 
and second, the one whereby the sub- 
stance remains in contact with the indi- 
vidual. In considering the second 
method, it was thought to be valuable 
from the fact that the substance would 
be held in contact with the surface of 
the hands by means of an adhesive agent, 
thereby guaranteeing sufficient time for 
the germicide to exert the desired action. 
For this reason it would overcome the 
difficulty encountered in the first method, 
namely, the immersion of the hands for 
an insufficient period. 

We, therefore, made many attempts 
to find such an adhesive agent free from 
properties incompatible with the action 
of the germicide, and lacking the ob- 
jectionable feature of remaining sticky 
after application. The following were 
tested and discarded for one or more 
reasons. 

A skin varnish containing 10 parts of 
casein, 35 parts of ammonia water, 10 
parts of glycerine and 20 parts of water, 
was prepared but was found to have a 
persistent stickiness. 

Emulsion petrolatum N. F., fl. ext. 
grundelia (drachm one to a pint of 
water), glycero-gelatinum N. F., lubri- 
cating jellies, glyceritum phenolis U. S. 
P. and glyceritum amyli U. S. P. were 
tested first, for their value as a varnish, 
but they were absorbed poorly or not at 
all, hence could not be used. 

Various mixtures of gelatine and 
water, gelatine with glycerine and honey, 
oils and emulsifying agents and soaps 
with some inert base were made up into 
liquid applications and examined for 


their practical use. Some were aban 
doned on account of their incompatibili 
ties, while others, although compatibl 
with the germicides, had to be eliminatei 
on account of the prohibitive cost o 
their pharmaceutical manufacture. 

Having found that it is impracticabl 
to apply the method of keeping the dis 
infectant in contact with the individua 
we turned our attention to the methoi 
of second choice. The means of havin: 
the individual in contact with the disin 
fectant can be accomplished in two way' 
first, by the use of a germicidal soa] 
and, second, by immersion into a germi 
cidal solution. 

The former was thought to be mor 
desirable on account of the greater con 
venience in the use of soap, which shouh 
be in itself germicidal and would, there 
fore, prevent direct transmission of or 
ganisms from carrier to carrier, requir 
less space in the wash room and lack th 
feature of representing internal medi 
cines, can be transported readily, am 
exert a cleansing action. 

A number of soaps were selected si 
that each type of germicidal soap wouk 
be represented and were submitted to : 
test of their direct action on the organ 
isms upon the hands. Observations wer 
made for germicidal action and irritatioi 
produced. With the exception of a liquii 
soap containing HgH in KI which wa 
prepared in this Laboratory, and a mer 
curie iodide soap (1-1,000) purchased oi 
the market, which gave variable results 
all of these failed to destroy the bacten: 
within one minute. Irritation was eithe 
lacking or only slight in amount from thi 
use of any except the mercuric iodidi 
soaps, and these produced the condition: 
found after the use of bichloride of mer 
cury, namely, roughening, drying anc 
sometimes even cracking of the skin 
Their use was discontinued before am 
actual dermatitis was set up. Soap; 
without disinfectants have been consid 
ered germicidal to a certain degree, anc 
in fact to be able to entirely sterilize th( 
surface of the skin. This, however, ha; 
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not been our experience, as we have 
found them to merely lower the number 
of bacteria and attribute this to the 
cleansing property, and not to the germi- 
cidal action of the OH group, or to the 
solution of lipoids of the bacteria. 

Herewith is given in Table I, a con- 
densed protocol of the experiments to 
demonstrate the action of these soaps. 
The individual records are omitted on 
account of a lack of space. 

A fact noted in the use of these mer- 
curic soaps obtained on the market is 
that greater germicidal activity is to be 
had from a fresh cake, than from one 


which has'been used several times. These 
soaps are useful for about 50 washings. 
The other soaps examined are without 
value as a germicidal application within 
a time limit of one minute. 

The results of the experiments with 
skin varnishes and germicidal so^ps 
proved these two methods to be without 
sufficient value, hence we turned to the 
last resort, the use of a solution in which 
the hands are to be immersed. We have 
grouped substances for this purpose ac- 
cording to the factor which renders it 
germicidal and have attempted to select 
one or more of each group which has a 


Excluding the Nalls 


Substance- 
Sulphur soap . . 


TABLE I 


3 O, 

32 


So.® 

■iso 

W . 

o.s<: 


Cresol soap 

Tar soap ........ 

Naphtha soa^ . • . . 

Ordinary (Ivory) 


Flake (Lux) 

KL — Hglij I'lOOO Laby Liquid.. 

Soap 

Hgla NoKI Liquid Soap 

Market Hgl 2 Soap No. 1...... 

Market Hgl 2 Soap No. 2 

Market Hgl 2 Soap No. 1 after 

standing 6 months 

Market Hgle Soap No. 2 

Market Hgl 2 Soap No. 3 

Market Hgl 2 Soap No. 3 


'§0 

‘CS 

V g 

3 min. 


ST 

1 min. 
3 min. 
1 min. 


5 min. 
I min. 

5 min. 

6 min. 

1 min. 




g'u 

.2 s 
tS.5 


u 

<u'3 

55 

Ct u 

>0 


None None 


+++ 

+- 

h- 

h 

<1 


— 

++ + 

Moderate 

Good 

+++ 

+-!-+ 

None 

None 

-f— 

+- 

r+ 

Slight 

Fair 

— 

+- 

{-+ 

4< 

Good 

++ 

+- 

f+ 

None 

None 

- — 

+- 


Slight 

Fair 

++ 

■!-++ 



+++ 

None 

None 


— =: no growth, -J = from 1-50 colonics per plate, = 50*200 colonies, ++ 200 

= infinite number of colonies per plate. 


infinity 


TABLE II 

Bacterial Suspension Equals 20 Billions of Organisms (Staphy. Aureus and Diphtheroids) 


Substance — 


go 


•Hi 

4!^ 


o 




fj Vi 

'O 
V B 


Uo 


u «n 

S'O 

^ C 
3 rt 

c3w 


a o 

up 


B 3 
Uc/5 


>p 

B ej 

.2 B 
•y B 


mU 


Pearson’s CreoUn 


3 min. 

1 min. 

H — 1 — h 

++ 

+ 

+++ 

Marked 

Very 

Marked 

None 

It (( 


« 

<< 

++-\ 

L 

■f 

+ 

+++ 

l( * 

Lysol 


« 


++H 

- 

H — f — f- 

H — I- 

+++ 

Slight 


** 




++-1 

p 

+-t- 

++ 

H — {" + 

Marked 

** 

Lig, Crcsolis Comp 




-pH — 1 

- 

++ 

+++ 

t++ 

None 

4t 

* ** ....... 


<( 


H-H-H 

- 

+ 

++ 


Slight 


Cly. Phenol 

Crude Phenol 

Wcscol 


«« 

*« 

.« 

i4 

«4 

+++ 

+++ 

+++ 

H-H" 

+- 

H“ 

H~ 


None 

Very 

Marked 

Marked 

It 

<1 



^suibBy -Suiuosiod Supu3A3jd /qaiaqi 
'oipuia uB SB pB pinoAY sasop jaSiBj 
puB jBjBj aq jou pjnoA^ sasop pBius jfjiBu 
-jap; uaqB; jj -uoipios b o? jojoa siq; 
spua; puB ‘jo;oa anjq b SBq -sasn tioiu 
-uiOD XuBui SBq puB ‘XqiBooi Suv ui pauiE:) 
-qo aq ubo q fpijqA an]q sb jo auop 
an;q sb jo qons sb ajdoad potu o; uAvouq 
puB aAisuadxau; si apqdjns jaddo^ 

•apuiiu auo u;q;;A\ paXojpap jou 
ajB japAV qsBAV aqi ul slusiubBjo jBqj 
‘XjauiBu ‘qoBqAVBjp snoijas auo ssq os[B 
q pq; pq ‘saipadojd aq; jo ;soui ssas 
-sod saop q pq; apjpuouiap spatuijad 
-xa JO sqnsaj puB pBpajuisip puBq b o; 
jBipassa saipadojd jo uoissassod aq; ut 
pap; yCjjBau aq o; pajBaddB ;ps s;qjL 

•a;Bqdjns 

jaddoD pauiiuBxa aM sajnjBaj aiqBj;sap 
ajoui Su;ssassod puB sp;aui XABaq aq; o; 
§u;2uoiaq uo;;BJBdajd b aABq o; japjo uj 
•;soa JO ;u;odpuB;s aq; uiojj aA;;iqiqojd 
aJB uo;;;ppB u; puB X;;d;xo; puB uo;;b;;j 
-j; JO sjaSuBp aiuBs aq; ;uasajd ‘uo;;tqos 
ap;po; uin;ssB;od u; 3p;po; arjnojaui puB 
Xjnojaui JO ap;po;u;q ‘suoijBjBdajd pa;Bj 
-aj iCpsop aqx 'sjinsaj p;Bj sauj;;ua;jo 
puB sno;jas q;;A\ au;a;paui joj ua^B; 
-s;ui uaaq sasBo jo jaquinu b u; ssq ‘aaua 
-;jadxa pD;u;p uiojj Avouq aA\. sb puB 
‘u;qs aq; jo uo;;b;;jj; aanpojd o; aiqB;; s; 
;nq ‘anpA paqs;iqB;sa XpBajp ub SBq yfjna 
-jaui JO ap;jo;qa;g •u;iunqp jo uo;;bj 
-uSboo aq; o; uo;;ob j;aq; aAvo Xjpasoddns 
qo;qA\ ‘sap;a;mjaS ;ua;Dgga ;soui jno jo 
auios su;B;uoa dnojS p;ap iCABaq aqx 

•s;uaujaj;nbaj 

;p q;;A\. ;aaui o; papBj 'jaAaA\oq ‘aauB;s 
-qns s;qx 'sapAjapp q;;Ai uomn pa; 
-uiaqa qSnojq; XjqBqojd ‘uisB;do;ojd Su; 
-a;; o; Sno;ja;aiap s; qD;qAV ‘po;pBJ jHN 
aq; jo '§u;suBap sb jpAv sb aA;;anj;sap 
aq o; UAVOuq s; qaiqAV ‘uo; (hO) I-^xojp 
-Xq aq; jaq;;a uiojj ajqBupA aq ppoAV 
;; ;Bq; jqSnoq; aq; q;;AV ‘ja;BM b;uouiuib 
a;n;;p jo asn aq; pajap;suoa oav ;xa;q; 

•a;nu;ui auo jo poijad 
pa;aa;as aq; UBq; jaSuo; s; uo;;aB pq; 
-a; ;jaxa o; ;; Xq paj;nbaj aui;; aq; asp 
JO ;ua;Dqfnsu; jaq;;a s; ;uaSB Su;i(oj;sap 

IZ 2 


aq; JO uo;;Bj;uaauoD aq; asuBaaq anpA 
JO ;ou ajB Xaq; ‘3u;;b;;jj;-uou ajB iCaq; 
qSnoq;iY Auv u; pau;B;qo iCjisBa 

ajB q;oq ‘ppqasnoq XiaAa u; asn ui si 
ja;;Bi aq; sqqAV ‘ja;BAV Su;qu;jp a2;j;ja;s 
o; paifoiduia uaaq SBq jauijoj aqx ubS 
-au;A puE a;Bqdins — p;3B — uinipos pa;a 3 j 
-as aAv sp;ja;Bui uouiuioo u; s;q; ;sa; o; 
japjo uj -uo; uaSojpXq aq; s; sa;;jadojd 
a;;das;;uB qS;q q;;A\. aauE;sqns auQ 

•s;;i;Buijap b jo uo;;anpojd 
;uanbasqns q;;AV uo;;Bz;;;suas jo jaSuBp 
aq; jo ;unoaaB uo a;qBj;sapun pajap;suoD 
SBAV apiCqappuiJog ■aA;sua;xa oo; Suiaq 
uo;;Bind;uBui jo ssaaojd aq; jo junoaaE 
uo ;no pa;nj sbav ‘p;aB a;pxo Xq paAvo; 
-|oj * ajBUBSBuijad uin;ssB;od Xq pa;uas 
-ajdaj ‘ja;;Bi aqx •s3;jqBj jo spuBq aq; 
JO uo;;BJO]oas;p jo ;unoaaB uo paifojduia 
aq ;ou ppoa jauijoj aqx 'sjuaSB Sut 
-zip;xo aq; puB sajCp aq; ajB asaq; Suouiy 
•pij; o; pa;3afqns Su;aq ;noq;;AV ;no 
papj ajaAV sa;;das;;uB jo sdnojS jaq;o 

•uo;;ej; 

-uaauoa qBaAV u; uaAa saui;; ifuBui pasn ji 
uo;;b;;jj; paqjBui Suianpojd jo ajqBdEO 
ajB asaq; jo ;p ;aBj uj •Su;;b;;jj;- oo; 
Xpj;;ua aq ppoAV a;nu;ui auo u;q;;AV Bija; 
-oBq Xoj;sap o; ;ua;aq}ns uo;;Bj;uaauoa 
Y •uo;;3E pq;31 Su;;jaxa u; aiojs oo; 
ajB Xaq; asnBaaq j(jo;aBjs;;Bsun ajB dnojS 
jouaqd aq; o; 3u;Suopq suo;;BjBdajg 
’II s; s;insaj puB suo;;bu 

-;iuBxa aq; jo iioi;BinqB; pasuapuoa y 

•s;uB;aajui 

-sip JOJ pasn ajE Xaq; ssBp b sb asnBoaq 
sjouaqd japun sjaquiaui padnoj3 Xpjaiu 
aABq puB ;uiod siq; pauiiuja;ap ;ou aABq 
OAv ‘jaAaAvojj uusBjdojojd Suiaij uiq;iAi 
sdnojS ouiuiB JO ap^fqapp q;iAV sjouaqd 
aq; jo uoj;aBaj jBDiiuaqa aq; o; anp aq 
o; itjsqij ajotu st ;j 'paujaDuoa Jo;aBj 
Xjuo aq; ;ou XjqBqojd si siq; ;nq ‘jBija; 
-BUI snoujuinqjB jo uoi;B;idi3ajd aq; o; 
pa;nqij;;B uaaq SBq sdnojS pa;Eiaj puB 
sjouaqd aq; jo uoi;ob jBpiaiuuaS aqx 

•aAis 

-uadxau; j(jaAi;Bjaj si puB asn uomiuoa 


NOIXOaJNISIQ QNVH 



822 


The American Journal of Public Health 


time, climate and other conditions it is 
remarkably stable. 

Our experiments have shown that it 
will sterilize the hands in one minute, 
and that continued use will not cause any 
irritation of even very delicate skins. 

Copper sulphate is unusual in exerting 
a germicidal action in low concentration 
when applied to skin, while the same and 
much greater strength solution will not 
destroy an equal number of bacteria in 
vitro. This fact led us to conduct many 
e.xperiments to determine the reason for 
the strange behavior. At present we 
have drawn no conclusions, but hope to 
continue the work and possibly learn the 
secret of this activation of a compara- 
tively poor germicide. 

The property of destroying bacteria on 
hands was discovered when we subjected 
the chemical to the already mentioned 
test. 

We had planned to determine the co- 
efficient of resistance of pathogens poor 
in resistance to laboratory conditions of 
growth, using Staphylococcus aureus and 


Diphtheroids as- the standard bacteria, 
and a solution of copper sulphate as the' 
test solution. We therefore attempted 
to first determine the best concentration 
of the salt to use, by using different 
strengths of copper sulphate, controlled 
with 1 :75 phenol, and the organisms 
mentioned above, according to the tech- 
nique of the Pennsylvania Department 
of Health Laboratories,"^ in testing the 
action of prophylactics. In Table III 
are some of the records of these experi- 
ments ; 

It is readily seen that neither high nor 
low dilutions of copper sulphate will de- 
stroy the number of bacteria employed 
within one minute. In contrast to this 
is the action exerted when in contact 
with hands. Herewith is a table show- 
ing the results when copper sulphate 
1 :100 is used on hands for one minute. 
The hands in these cases were not pre- 
viously immersed in a bacterial suspen- 
sion. 

•Standard Requirements and Methods of Testing 
K^eiiereal Early Treatment Preparations — Practiced by 
the Penn. Department of Health. Therapeutic Gaz.. 
Dec. 15, 19:^0. 


TAU1.E III 


Bacterial suspension made with 


Bact. 

Substance — Amt. Susp. 

Phenol 1:75 1 cc, 0.1 cc. 

Copper Sulphate 1:100 1 cc, 0.1 cc. 

1 :13o 1 cc. 0,1 cc. 

To determine if higher solutions will act, 

1 :175 3 cc. 0,1 cc. 

1 :.'500 1 cc. 0.1 cc, 

1 :7.>0 1 cc. U.l cc. 

1:1000 I cc. 0.7 cc. 

l-'^OO 1 cc. 0.1 cc. 


To determine the strength of copper sulphate 
su"i)cnsion). 
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TABLE IV 


Hands not immersed 
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of Hands 
++ + 


Name 
Dr. L. .. 

Jtr. G. . 
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1 deep colony 
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+- 
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H — 
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+ 
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Results of these experiments show 
that the bacteria on the hands or those 
adhering to hands after voluntary con- 
tamination are destroyed within one min- 
ute, but the water containing the coppei 
sulphate- contained some organisms. The 
complete details of these experiments will 
be given in a later paper. 


Having been unable to select an 
“ideal” antiseptic from any of the afore- 
mentioned groups we next examined the 
halogens. Iodine in potassium iodide 
solution was eliminated by the prohibi- 
tive cost. Bromine and fluorine com- 
pounds were not considered desirable on 
account of the cost and dangerous na- 
ture of the compounds. Chlorine was 
repre.sented by a proprietary article Nu- 
klorene” and by chlorinated lime. The 
former is lacking in germicidal power, 
and difficult of solution. The chloride 
of lime was discarded on account of 
caustic action on the hands and the dis- 
agreeable odor. 

We then attempted modification of 
chlorinated lime, or free chlorine, and 
prepared a chlorinated solution of gela- 
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tine. This solution lacks sufficient ger- 
micidal activity. The other modification 
examined is Eupad, a mixture of equal 
parts by weight of chlorinated lime and 
boric acid. The properties and use of 
this compound have already been given. 
It may be of interest to insert here a 
condensed tabulation of some of the re- 
sults of experiments. 

The results of these experiments show 
that Eupad is capable of exerting germi- 
cidal action within a period of 15 sec- 
onds, and is valuable for at least 25-30 
washings, and can be exposed in solu- 
tion in an open vessel for two hours or 
more without loss of action. It can be 
kept in envelopes which are coated with 
paraffin, without loss of chlorine content. 

The relative cost of the various prepa- 
rations is of considerable importance, 
the especially manufactured preparations 
being very expensive. A few figures for 
comparison are Bichloride of Mercury, 
$2.10 a pound. Mercuric Iodide, $5.15 a 
pound, Nuklorene, $1.00 a bottle of 100 


tablets. Copper Sulphate .20 a pound. 
Chloride of Lime, .15 a pound. Boric 
Acid, .30 a pound. The amount of each 
of the latter necessary is 1.5 grams, thus 
making a comparatively low figure for 
this preparation. 

SUMMARY: 

1. Eupad, a mixture of equal parts 
of boric acid and chlorinated lime, is 
recommended as a substance to be em- 
ployed in the strength of 3 grams (1 
teaspoonful) to 1000 cc. (1 qt. of water) 
for disinfecting the hands after contact 
with contagious diseases. 

2. The properties required of such a 
preparation, and the essential principles 
on which the tests are based are de- 
scribed in detail. 

3. The substances are grouped ac- 
cording to the element or radical which' 
is credited with the germicidal action. 

4. Condensed tables showing the ac- 
tion of Eupad and other substances ex- 
amined are included. 


□ 


RAILROAD RATES 

A special rate of one-and-a-half fares for the round trip will be in effect 
for the Annual Meeting, except from New England states. For Pacific 
Coast cities the rates will be the regular winter round-trip rates, which are 
somewhat lower than the rates made on the one-and-a-half fare basis. 

Be on the lookout for the joint number of the August and September 
NEWS LETTER for detailed rates. 

This number of the NEWS LETTER will also contain a coupon on which 
a request may be made for the identification certificate which will entitle 
you to the reduced rates. Reduced rates can not be obtained without this 
certificate. 



MEASURING RODS OF MORTALITY RATES 


Dwight M. Lewis, M.D., 

Director, Bureau of Rural Sanitation, State Department of Health, 

Charleston, W. Va. 


Determination of constant factors is of fundamental importance 
in vital statistics. Possibilities of measuring the role of filth- 
borne and respiratory diseases in crude death rates are here 
shown. The relative values of the constants of these two t3^es 
of disease offer food for thought in preventive health adminis- 
tration. 


T he accuracy of the fact that two 
types of disease, namely, filth-borne 
and respiratory, are epidemiologic- 
ally the large factors in the possible re- 
duction of mortality rates, all causes, 
should be reflected in the possibility of 
their being measured as constituent parts 
of the total mortality rate. I have re- 
cently shown it possible to figure rather 
accurately the infant mortality rate by 
estimating the sum of three factors; 
namely, the bed rock irreducible of the 
first' month of life, plus the infant 
diarrhea mortality rate under age 1 mul- 
tiplied by a constant 1.23, plus the re- 
spiratory rate under age 1 multiplied by 
the constant 2.3.* . A study of the vital 
statistics of the Bureau of the Census 
for the years 1911-1917, inclusive, giving 
the rates for the total registration area 
and its component parts, show that our 
premise IS correct. Allowing a figure 5.5 
for an irreducible mortality rate per 
1,000 population composed of other dis- 
eases than the two types mentioned, using 
the figure .06 as the constant for the 
filth-borne diseases and the figure 2.6 for 
that for the respiratory diseases, I find as 
nearly a satisfactory correlation of the 
estimated and the actual mortality rates 
3s for the infant mortality rate. The fol- 
lowing table shows the actual yearly mor- 
tality rate and that estimated one ac- 

, Lewis, Measuring Rods of Infant Mor- 

wiily Rates. A. J. P. H., August, 1921. 


quired by multiplying the sum of the 
rates for typhoid and infant diarrhea by 
.06, plus the sum of the rates for measles, 
whooping cough, influenza, pulmonary 
tuberculosis, bronchitis and total pneu- 
monias by 2.6, plus the irreducible figure 
5.5. 


Section of U. S. A. 

Total registration area 

Cities in registration states. 

Kural area of registration s 

California 

San Francisco 

Connecticut 

Bridgeport 

New Haven 

Massachusetts 

Boston 

Minnesota 

Minneapolis 

New York 

New York City 

North Carolina 

Pennsylvania • • 

Philadelphia 

Total registration area 

Cities in registration area. . 

Rural area of registration s 

California 

San Francisco 

Connecticut 

Bridgeport 

New Haven 

Massachusetts 

Boston 

Minnesota 

Minneapolis 

Ne^v York 

New York City 

North Carolina 

Total registration area 

Cities in registration states. 

Rural areas of registration si 

California 

San Francisco 

Connecticut 

Bridgeport 

New Haven 

Massachusetts 

Boston 1917 16.546 15.941 

Minnesota 1917 11.737 12.079 




Esti- 


Actual 

mated 

Year 

Rate 

Rate 

1916 

13.602 

13.378 

1915 

14.197 

14.280 

1915 

12.344 

12.463 

1915 

13.799 

13.270 

1915 

15.921 

14.373 

1915 

14.937 

14.297 

1915 

15.426 

16.402 

1915 

15.71 

14.334 

1915 

14.334 

14.075 

1915 

16.131 

15.880 

1915 

11.150 

12.039 

1915 

11.452 

12.222 

1915 

14.312 

15.437 

1915 

13.943 

16.138 

1915 

19.661 

17.397 

1915 

14.876 

14.535 

1915 

15.615 

15.719 

191G 

13.989 

13.997 

1916 

14.992 

14.862 

1916 

12.877 

13.165 

1916 

13.536 

12.895 

1916 

16.434 

13.823 

1916 

16.688 

16.451 

1916 

19.362 

19.654 

1915 

15.711 

14.334 

1916 

16.069 

14.816 

1916 

16.872 

16.166 

1916 

12.064 

12.172 

1916 

12.414 

12.632 

1916 

14.485 

15.071 

1916 

13.914 

15.407 

1916 

19.034 

18.036 

1917 

14.165 

14.274 

1917 

15.151 

15.046 

1917 

12.979 

11.776 

1917 

13.602 

13.135 

1917 

15.040 

13.724 

1917 

17.065 

16.479 

1917 

18.200 

18.696 

1917 

17.094 

16.319 

1917 

14.913 

14.388 
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Actual 

Estimated 

Section of U. S. A 

Year 

Rate 

Rate 

Minneapolis 

. 1917 

11.817 

12.137. 

New York 

. 1917 

11.389 

1.9.27G 

New York City 

. 1917 

13.085 

15.351 

North Carolina 

. 1917 

20.742 

19.902 


The very general agreement of rates 
in this sampling of total registration area, 
its component parts of cities and rural 
areas, and of such states and cities of 
those states as represent the varied types 
of completeness or otherwise of regis- 
tration, of relating variations of infec- 
tious diseases, is the more satisfactory 
when consideration should be taken of 
the caution of the Census Bureau as to 
errors of estimated population. There 
are outstanding the following discrep- 
ancies ; North Carolina shows for each 
of the three years a much lower esti- 
mated rate than the actual. The records 
show that this state of all the above 
sampled, alone shows a sufficiently high 
excess of ill-defined causes as would in 
terms of other states or cities, correct and 
bring up the estimated figure, were the 
excess content brought into the two 
groups of diseases. San Francisco alone 
of the cities .shows a much lower esti- 
mated rate; the records show that alone 
of the cities, San Francisco has a suicide 
rate of upwards of one-half excess over 
the state for 1917 and three times as 
much for 1916, while there is no excess 
in 1913. Inasmuch as the variation of 
each year of the estimated over the actual 
recorded is the same, it may be possible 
that the discrepancy is one of estimation 
of population. The possibility of check- 
ing up excesses of violent deaths and sui- 
cides and ill-defined or all other defined 
diseases as possibly belonging to the res- 
piratory group is well seen in the follow- 
ing instance; Framingham, Mass., for 
1917 had a recorded death rate of 
16.185 ; the estimated rate -would be 
12.138. Should the excess of violent 
deaths, suicides and other defined dis- 


eases which alone exceed markedly the 
figures for the state, which exce.ss 
amounts to 1.12, be placed as respiratory 
m view of the absence of any typhoid and 

be ’respiratory rate there would 
fie an estimated rate of 15.830, agreeing 


closely with the actual rate. The last dis- 
crepancy is a most interesting one : Alone 
of all cities. New York City for each 
year is notable for a much less actual 
recorded rate than the estimated; ac- 
cording to the census reports it is as 
well the only city which has lower actual 
rates than those for the state. The esti- 
mated rates on the other hand, in agree- 
ment with all other cities, shows a higher 
rate for the city than the state. Inasmuch 
as there does not present in the sum- 
maries of the specific parts of the mor- 
tality rates each year any marked 
diminution of rates for the city over the 
state, it would seem that the error lies in 
an excessive estimated population for the 
city. The possibility that the rock bot- 
tom figure of 5.5 has been affected, alone 
of all the larger cities, is tenable and if 
so proven would make comparisons of 
the recorded and estimated total mor- 
tality yet more significant. The' possi- 
bility of the origin of excesses of 
abridged International list No. 37 is 
rather remarkably shown in the follow- 
ing instance: Ann Arbor, Michigan, for 
1917 presents a rate of 31.913; the esti- 
mated rate would be 16.604. The statis- 
tics show an excess of. No. 37, all other 
defined diseases, of 5.000 arid one of 
.874 for violent deaths and suicides over 
those of the state. When the figure 5.874 
is brought into estimated group as a part 
of the respiratory disease and so corre- 
lated, the estimated rate is 31.877. 

Like Pasteur, I have felt for years 
that there must be laws controlling Na- 
ture’s methods. Unavailing have been 
innumerable attempts to correlate by con- 
stants and all combinations of classes of 
diseases, crude death rates, until a possi- 
ble way was shown after the method of 
that recently shown for the infant mor- 
tality rate. 

In sum, there would seem possible, 
ineasuring rods of mortality rates, all 
causes. Two of these, that of filth-borne 
and that of respiratory diseases, would 
seem of great value not only in checking 
up comparative amounts of such pre- 



Boys’ Health Pageant ojl/ 

ventable diseases, but of demonstrating estimated population are involved, of 
where unusual excesses of other recorded showing that there arc other measuring 
constituent parts of the total rate belong, rods bound up m the figure used as an 
and lastly, failing the fact that errors of irreducible. 


BOYS’ HEALTH PAGEANT 


Unique in many of its -features was the 
Health Section of the Boys’ Loyalty Parade 
in New York City on April tiO, 1921. It was 
with a beaming smile and a righteous pur- 
pose that old ililk Bottle strode down 
Fifth Avenue on that occasion, inscribed 
with the legend “At Least a Pint of ililk 
a Day” and 'driving before him the bever- 
ages which he should replace, lea and 
Coffee, represented by their convent onal 
receptacles. 


’ ■ ■' ■ 


wim: 


height, that factor which has recently come 
so strongly into public health work for the 
child, and which is food for thought. 

Oatmeal and Double Boiler, Brown 
Bread and Glass O’ Water preceded the 
line of green vegetables. Of these, Charlie 
Carrot was the central ligure. Bill Beet, 






i ' 






III eager conference Bill Beet, Robert Spring 
and Charlie Carrot Plan to invade the diet of cltild’ 
hood. 


Surrounded by all the child health essen- 
tials, Mr. Milk Bottle had a march of tri- 
umph, and there is everywhere in the Met- 
ropolis indication that the lesson he taught 
was learned joyfully by the amused popu- 
lace. 

Judge Scales in cap and wig was an im- 
posing figure with his sheriffs bearing 
large ’signs, “What a Boy Should Weigh, 
and “We'ght for Height,” and “What is 
Yours?” flanking his advance. These gave 
to everyone the relations of weight and 


Henry Pea, Tom Celery and Samuel Bean show a 
solid front for good health habits. 

Robert Onion, Henry Bean, Samuel Pea 
Patrick Spinach and Tom Celery marched 
beside him, while Orange, Apple and Egg 
made an amusing tr*o. 

There was a line of health habits, -in 
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which Soap and Tooth Brush marched be- 
side the Boy-in-Bathtub. The application 



Jovial Old Milk Bottle has banished from HealtJu- 
land Tea and Coffee thieves of Child Health. 


of these was evident to everyone and was 
loudly applauded. Sleeping-Long-Hours- 
with-Windows-Open, a Boy in pajamas 
walking in a window frame, finished the 
pageant. 

This popular presentation in a parade 
was one of the many bright ideas originat- 
ing with the Child Health Organization. 
From the very beginning, when it initiated 
its happy, care-free, child health trade- 
mark, as it might be called, the Association 
has had a succession of bright ideas in 
methods of interesting children in acquir- 
ing health habits.' In this procession, it un- 
questionably scored again. 


□ 


Health Ambassadors. — In an interview 
with a correspondent of the Washington 
Star, Brig. Gen. C. E. Sawyer, the presi- 
dent’s personal physician proposes that this 
country send envoys of health to South 
American countries. Gen. Sawyer is quoted 
as follows: 

“I hope to see a public health service that 
will send a man into every country in South 
America, where they will serve the dual 
purpose of making those countries safe 
places for Americans to live in, and at the 
same time help the South American to put 
into practice what we have' learned in sani- 
tation and care of the public health. 

“In South America, Central America and 
Mexico there lies an immense field for our 
commercial development. But before we 
can trade with the South American, we 
must win his confidence, establish a rela- 
tionship that will assure him we want his 
good will as well as his trade. The United 
States has made more progress in sanitation 
than any country in the world, and the 
American doctor has a great opportunity to 
educate his South American neighbor in 


what he has learned along these lines." — 
Ben. McKelway, Washington Star, April 24, 
1931. (J. A. T.) 

Popular Health Magazine in Yugoslavia. 
— A popular monthly health review pub- 
lished by the Ministry of Public Health of 
Yugoslavia in collaboration with the Na- 
tion Public Health Association, a voluntary 
agency with headquarters in Belgrade, has 
a circulation of 100,000 according to a 
writer in the March-April 1921 Bulletin of 
the League of Red Cross Societies. Besides 
this magazine many other kinds of health 
education and propaganda are carried on. 
The sum used for the teaching of hygiene 
is 3 per cent of the budget of the Ministry 
and amounts to more than two millions of 
dinars (a dinar is 19J^ cents). Books, 
posters, and moving pictures are used, and 
schools for teaching hygiene have been 
established in six communities. The Minis- 
try also cooperates with the Temperance 
Association. — Dr. A. Stamper in March- 
-April, 1921, Bulletin; League of Red Cross 
Societies. (J. A. T.) 


□ 

T he NEW S LETTER for August, combined with that for 

September, is due from the press on September 5, and will hav e 

information of value ab out th e hotel rates for t he Fiftieth Annual 

Meeting of the Association. Also facts about the Health Institute. 
Watch for it. 




INDUSTRIAL APPLICATION OF ARMY AND NAVY 
VENEREAL DISEASE RECORDS 


Ray H. Everett and Mary Augusta Clark 
American Social Hygiene Association, Neiv York City. 


Venereal diseases are a much greater handicap in industry than 
existing industrial statistics indicate. This inference may 
properly be drawn from the 1920 reports of absences from duty 
in Army and Navy. In the former more than 13% and in the 
latter 15% of all absences were from venereal diseases. 


^ ^ r~’OR personal reasons” is a bead- 
le ing under which many indus- 
trial physicians enter that im- 
portant percentage of absentees for whom 
no more definite diagnosis can be made. 
The student of industrial disabilities 
mourns the scarcity of statistics; so do 
the men who are responsible for the 
health of employes, but they admit their 
inability to rend this “personal reason” 
veil. 

But few plants maintain records- of 
specific causes of disability among em- 
ployees arid resort to other sources has 
been generally without avail. For in- 
stance the U. S. Public Health Service 
in an attempt to study this problem found 
it necessary to utilize records of sick 
benefit organizations of employees as a 
source for data.^ Records of this charac- 
ter do not furnish a complete, impartial 
picture of the amount of sickness in any 
general industrial group because, being 
membership organizations, they include 
Qoly a selected group of persons, and 
because they discriminate against certain 
disabilities, refusing to pay benefits for 
them. These records are particularly in- 
adequate with respect to the venereal dis- 
eases because “sick benefits are denied 
for a venereal disease.” 

As a general thing it may be said that 
venereal diseases are the stepchildren in 
the industrial statistics family. Few if 
miy of the usual aids toward accurate 
adjudgment and computation are present 


in the majority of cases of venereally 
infected workers in industry. That may 
be why a tabulation of the records of a 
rubber company employing 18,000 per- 
sons during the year ending October 31, 
1920, showed but two cases of syphilis 
and six cases of gonorrhea per 1,000 
male employees.^ Other diseases were 
reported with far greater frequency, 
there being 196 cases of “excessive colds” 
and 279 cases of “all diseases of the 
respiratory system,” whereas the venereal 
diseases accounted for less than one-half 
of one percent of all sicknesses reported 
during the year. This was in an indus- 
try whose records are considered among 
the best, where real thought and effort 
have been expended in an endeavor to 
check industrial disability. Hence it is 
patent that we must go to other than 
industrial sources for authentic indica- 
tions of disability resulting from venereal 
diseases. 

Army and Navy statistics are of in- 
terest and value in this regard because 
adequate reports are available of health 
conditions in these two large groups of 
men, reports which include records kept 
of admissions to sick report for all sick- 
nesses including the venereal diseases. 
Investigations and inspections are made 
to detect conditions which the men 
might fail to report with special reference 
to detecting venereal diseases. There- 
fore it is possible to study these disease^ 
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in the Service as it is not possible in 
industry. 

The 1920 reports of the Surgeon 
Generals of the Army" and the Navy® 
giving figures for the calendar year 1919 
are the latest and in many respects the 
best for this purpose. This is especially 
true of the Army report since more dis- 
ability than usual was’ detected in 1919 
because of the thorough physical exami- 
nations given the men preceding demobil- 
ization. “Personal reasons” were not 
considered sufficient explanations, as it is 
possible, of course, in the Army to com- 
pel examinations. Hence, during 1919 a 
total of 26,815 venereal disease infections 
were reported among enlisted men in the 
United States, 6,557 cases of syphilis, 
16,246 cases of gonorrhea, and 4,012 of 


also include men stationed .in all parts 
of the world. 

Tn the Navy tabulation of various oc- 
cupational groups wide and sometimes 
startling differences are shown in infec- 
tion rates. There might be grounds for 
anticipating the rate of one per 1,000 
among midshipmen, the lowest figure 
given, but who would expect to find the 
highest rate, 300 per 1,000, among culin- 
ary workers? A total of 33,350 cases 
of venereal disease was reported for the 
entire Navy during 1919, divided as fol- 
lows: 4,920 syphilis, 20,411 gonorrhea, 
and 8,019 chancroid. Since the average 
complement was 298,774 this gives an 
annual rate of 111.62 per 1,000 — almost 
fourteen times as high as the 8 per 1,000 
mentioned in the records of the rubber 


chancroid. Since the average strength 
of this portion of the Army was 306,963 
men this gives an annual rate for the 
venereal disease group of 87.36 per 1,000 
mean strength — a rate more than ten 
times as great as that of 8 per 1,000 re- 
ported among employes of the rubber 
plant. 

Among these 306,963 Army men vene- 
real diseases accounted for 11% of all 
cases of sickness reported, ranking as 
the most important cause for sickness. 
Here is a great contrast to the “less than 
one-half of one percent” shown in the 
records of the rubber company. Even 
though many of the essential mutual fac- 
tors for making a true comparison are 
lacking, there is at least an indication that 
a greater number of male industrial em- 
ployes are infected with a venereal dis- 
ease than present industrial statistics 
show. 

Figures of the Army and Navy are 
not directly comparable, since those 
quoted on the former show conditions 


company. 

That the Eighteenth Amendment and 
the successful nation-wide fight against 
commercial prostitution have been im- 
portant factors in the reduction of ven- 
ereal disease rates is also indicated by 
N^vy reports. Navy Aledical Bulletin 
105 (April 15, 1921 )■* states in an open- 
ing paragraph, “Shore liberty for a con- 
siderable proportion of the men of the 
Navy in foreign ports where foreign 
language was spoken and where alcoholic 
beverages could be obtained without limit 
was followed, as predicted, by an increase 
in the incidence of venereal disease.” 

In an analysis of 340 annual sanitary 
reports for 1920 made to determine why 
the incidence rate was higher on some 
ships than on others the cause most fre- 
quently mentioned as being responsible 
for high rates was the prevalence of com- 
mercial prostitution, particularly of the 
“segregated district” type, in the ports 
visited or, in the case of shore stations, 
within the liberty area. 


only among soldiers stationed in the Ships spending a greater part of the 
United States, whereas the Navy figures year in foreign ports almost invariably 
report conditions in the entire Navy in- reported a very high incidence of infec- 
tions^^ officers and persons in all occupa- tion, as illustrated by the rates per 1,000 
chanic^ service; clerks, me- of complement per annum for the follow- 

cu inary workers, etc. They ing ships ; U. S. S. Chattanooga, 650 ; 
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U. S. S. Scorpion, 663 ; U. S. S. Galves- 
ton, 548; U. S. S. Pittsburgh, 396; and 
U. S. S. Helena, 455. Ships visiting only 
ports in the United States or ports where 
prostitution was not practiced openly all 
showed lower rates of infection, says the 
bulletin, citing as an example the U. S. S. 
Oklahoma with a rate of about 62 per 
1,000 of complement per annum. 

The medical officers apparently antici- 
pated the greater incidence of venereal 
disease when visiting foreign ports, for 
such statements as follow were fre- 
quently noted in their comments on high 
rates : 


Numerous diseased prostitutes in -Pensa- 
cola, Florida, were incarcerated and their 
brothels closed. This action had a marked 
effect upon the venereal situation, reducing! 
the number of venereal admissions on the 
station (naval station, Pensacola, Fla.) from 
approximately 30 per month to a minimum 
of 3 per month. 

A constant effort is being made by the 
local sanitary department to control clandes- 
tine prostitution; as a result, the venereal 
disease admission rates have been lowered. 
(Marine Barracks, St. Thomas, Virgin 
Islands.) 

The value of educational measures ^yas 
variously estimated. The following 
statements noting beneficial effects are 


A very good record inasmuch as the vessel 
was in foreign ports most oLthe time. 

The venereal disease rate has been very 
high in spite of every effort to control it. 
This is due to the fact that the ship was 
stationed at Constantinople during the first 
half, of the year. 

The number of venereal diseases con- 
tracted by the crew was very low, taking 
into’ consideration the great number of 
Chinese women who were infected. 

As a result of conditions ashore in China, 
venereal disease rates were very high. 

Over half the admissions for the year have 
been for venereal diseases. This has been 
due to the prevalence of prostitution in 
prajctically all of the ports visited. 

This high rate is not e.xcessive, as pros- 
titution exists in all foreign ports. 

The high incidence of venereal disease is 
believed to be due to (1) the prevalence 
of prostitution in China, (3) the youth 
and inexperience of the men. 

When .prostitution was suppressed in 
the vicinity of shore stations lower rates 
followed as shown by the following ex- 
tracts : 

The venereal disease situation shows a 
marked irriprovement, there being no admis- 
sions for venereal disease on this station 
(naval station, Cavite), the U. S. S. Genesee 
or the U. S. S. Piscataqua during the month 
of December. The decrease in admissions 
for venereal disease during the past year is 
probably due to the fact that houses of 
prostitution in the vicinity of San Roque 
and Cavite have been closed. 


quoted ; 

Tbc crew of this vessel has received 
special instructions in personal hygiene and 
venereal prophylaxis during the year. A 
gradual though noticeable decrease in the 
number of exposures resulted. It is the 
opinion of the medical officer that personal 
talks with the men, with special reference 
to the complications that may occur if in- 
fected, is far more efficacious than the dis- 
tribution of pamphlets and posters. 

It is believed that the low admission rate 
for venereal diseases may be attributed to 
educational propaganda and restriction o 
the sale of alcoholic beverages. 

The licet surgeon conducted an energetic 
campaign which materially checked the 
spread of venereal infections, particularb 
while the fleet was in Bremerton. 

Reports from the 13th naval district 
the navy yard at Portsmouth, N- H., an 
from the U. S. S. Rappahannock stated 
that the work of the Interdepartmental 
Social Hygiene Board had been especially 
valuable in benefiting social conditions 
in the neighborhood of the stations, and 
thus reducing the number of exposures. 

The three diseases most frequent y re 
ported by the navy in the report of 19- 
Tere tonsillitis with 20,908 cases, gonor- 
rhea with 20,411 cases, and influenza 
with 20,366 cases. Thus it will be noted 
that gonorrhea was more common than 
any other disease except tonsillitis, ihe 
incidence of influenza was unusual as 
was the case in 1917 and 1918 when this 
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disease was responsible for so much dis- 
ability. 

Perhaps the most important figures to 
industry are those relating to the extent 
of disability duQ to venereal disease, and 
the Army and Navy reports both give 
valuable data in this regard. Infected 
individuals in both services are required 
to take treatment, thereby causing, in all 
probability, more immediate absence 
from duty than would occur in an indus- 
trial group where treatment is voluntary. 
On the other hand chronic gonorrheal 
conditions and latent syphilis are more 
liable to occur in industrial workers and 
the resulting losses in time, money, and 
suffering are inestimable. 

The number of sick days occasioned 
by venereal diseases in the Army and 
Navy is very high and figures of total 
time lost would be even higher save for 
the fact that no record is, or can be, 
kept of the minor disability suffered by 
those who are not seriously enough ill to 
lose entire days. 

The report of the Army shows a loss 
from duty of 871,533 days in 1919 be- 
cause of these diseases among enlisted 
men in the United States. The average 
daily absence was 7.78 men per 1,000. 
In the entire Navy during the same year 
558,421 sick days were attributed to the 
venereal diseases, accounting for a daily 
average of 1,533 individuals absent from 
duty. Over 13% of all absences in the 
Army and 15% in the Navy on account 
of sickness were occasioned by this dis- 
ease group. They rank second in both 
services as causes for absence, being pre- 
ceded only by tuberculosis in the Army 
and the influenza-pneumonia group in 
the Navy. Gonorrhea by itself ranks 
second in importance in the Army, 
syphilis coming in seventh place. 

The following extract from a previous 
article® deals briefly with one handicap 
under which the Anny labored during 
the war period in its effort to develop 
and maintain an efficient fightingf ma- 
chine: 

0£ the 007,4SG men in the group known 


as the “second million,” there were 54,843, 
or 5.6%, infected with a venereal disease. 
The annual report of the Surgeon General 
of the Army for 1919, in comparing these 
figures with those for the first 500,000 and 
first million says, “It is probable that the 
figures for the second million of 5.6 per- 
cent showed more clearly the correct per- 
centage of the drafted men from civil life 
who were infected.” During the year 1917, 
gonorrhea was the commonest cause of ad- 
mission to sick report among soldiers in the 
United States and in 1918 was second only 
to influenza. In 1918 syphilis, gonorrhea, 
and chancroid together were second only 
to influenza in number of admissions, ex- 
ceeding by 87,871 admissions bronchitis, the 
next most frequent cause. Hence, it is 
evident that, with the exception of the 
unusual epidemic of influenza which pre- 
vailed in 1918, venereal infection was the 
greatest cause of disability in the army dur- 
ing the world war. 

An interesting statement regarding the 
cost of venereal diseases to the Army 
appears in a letter written by the chief 
of the Division of Sanitation Office.® 
“It may be conservatively estimated, 
however, that the actual loss to the Army 
caused by the venereal diseases during 
1919 was not less than $15,000,000,” says 
the officer. This estimate does not take 
into account what the infected soldier 
lost through reduced pay. 

Since no one is more ready to admit 
the inadequacy of industrial statistics on 
venereal disease than those who would 
profit most by them, the main purpose 
of this study is to give public health 
workers and industrial physicians the 
most available and comparable figures. 
Then they can at least realize that these 
diseases must have a considerable bear- 
ing on industrial disability even though 
they cannot approximate the extent of 
its responsibility. The problem is there, 
though its terms cannot be exactly de- 
fined as yet. 

A recent interrogatory addressed to 63 
physicians and surgeons in charge of large 
industrial medical organizations brought 
forth many opinions and suggestions rela- 
tive to the subject. The question, “Could 
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a thorough-going, scientific study of the 
many-sided problem of the relation of 
venereal diseases to industry be made?” 
was answered in the affirmative by thiee 
out of four of those who considered it. 
The same proportion agreed that such a 

study should be made. 

To the query, “How should it be 
made?” the answers divided into four 
recommendations. The first advocated 
educational work, especially among 
owners, boards of directors, managers, 
and executives to rouse their direct in- 
terest in such a study ; the second 
suggested more comprehensive question- 
naires; the third was for “an investiga- 
tion of conditions in one thoroughly 
organized corporation” ; the fourth would 
await “further development of medical 
service in industry” before undertaking 
the study. 

On the question of whether an outside 
agency should make the study, a real 
division of opinion exists. The chief 
surgeon of one industry says, “The in- 
dustrial physician is working out this 
problem slowly and sanely. Leave him 
alone. The medical chief of another 
industry, who favors an outside agency 
investigation, claims “There is a great 
opportunity for a good piece of work in 
this line.” Practically all of the answers 
agree, however, with the sentiment ex- 


pressed in the following extract : Vene- 
real disease is essentially a community 
problem and unless the community is 
actively interested little will be accorn- 
plished. Industry can only assist ^ in 
solving the problem and that it is willing 
to do.” 

There is certainly a flash of silver in 
the industrial statistical clouds, a flash 
furnished by the continued and thought- 
ful consideration which the medical men 
of industry are giving to the many causes 
underlying that baffling “for-personal- 
rea.sons” heading. 
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INFLUENCE OF PEPTONE ON INDOL FORMATION BY 

BACILLUS COLI 

F. W. Tilley, M.D., 

Senior Bacteriologist, 

Biochemic Division, U. S. Bureau of Animal Industry 
Washington, D. C. 


“Of the making of peptone in varieties there is no end,” might 
be the summing up of this paper. The author shows that the 
different kinds may give negative, weak or strong reactions for 
indol with a typic^ strain of B. coli. He suggests testing every 
lot of peptone, but the principle is evident, that this important 
product needs standardization. 


LTHOUGH the indol test is widely 
used in the differentiation of bac- 
terial species, a search of the litera- 
ture shows that almost no attention has 
been paid to the possible influence of 
different peptones on the formation of 
indol. Gorinfl discusses in a general way 
the influence of the quality of peptones 
on bacterial metabolism, merely mention- 
ing among other things that a culture of 
B. coli had produced indol with Witte’s 
peptone and had failed to produce indol 
with an Italian peptone. Porcher and 
Panisset- describe an experiment in 
which the indol-producing power of four 
different peptones was tested with the 
same culture of B. coli, the results show- 
ing considerable difference between them. 
Aside from these two articles, the writer 
has failed to find any mention of the in- 
fluence of peptone on indol formation by 
B. coli. 

It seemed, therefore, worth while to 
inquire into the matter with special refer- 
ence to peptones available in this country, 
and the work herein described was under- 
taken, u.sing six different varieties of 
peptone and in general, several different 
samples of each different variety. 

EXPERIMENTAL WORK 

The various samples of peptone were 
first of all tested for the presence of 


tryptophan. One percent solutions were 
employed and these were tested by the 
following methods: Bromination, the 
paradimethylamidobenzaldehyd test and 
the glyoxylic-acid test. 

The bromine test was performed by 
adding bromine water to the peptone 
solution drop by drop and noting 
whether or not a pink color was pro- 
duced. 

The test with p. dimethylamidoben- 
zaldehyd was performed as follows: To 
5 cc. of peptone solution there were 
added 1 cc. of a solution of p. dimethyla- 
midobenzaldehyd (2 g..in SO cc. concen- 
trated HCl-f-SO cc. water) and 4 cc. of 
concentrated HCl. After standing 30 
minutes or more the tube was examined 
to see if the characteristic blue color was 
present. This test will hereafter be 
designated the Herzfeld test, since the 
technique given is essentially that of 
Herzfeld, as described by Plimmer.^ 

The glyoxylic acid test was performed 
in the following manner: To 2 cc, of 
peptone solution there were- added 2 cc. 
of glyoxylic acid solution (Benedict’s 
modified Hopkins-Cole reagent)* and 6 
cc of concentrated HoSO^. After ,30 
minutes or more the tube was examined 
to see if the characteristic blue or reddish 
violet color was present. 

These one percent solutions of peptone 
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were then used for the growth of B. colt 
with no addition of sodium chloride. 
Where it was necessary the pH was ad- 
justed to approximately pH 6.5 but as 
far as possible the solutions were used 
without adjustment of reaction. 

In order that the seeding of the cul- 
tures might be as uniform as possible 
each tube was inoculated with one stand- 
ard loopful of a 24'hour broth culture of 
B. colt, the amount of peptone solution 
in each tube being 10 cc. 

After being incubated for from four 
to six days the cultures were tested for 
indol by a slightly modified Ehrlich 
method, as follows ; 1 cc. of a 2% solu- 
tion of paradimethylamidobenzaldehyd in 
95fo alcohol was added to each tube and 
then ^^cc. of concentrated HCl was 
added drop by drop. The tubes were 
allowed to stand for at least half an hour 
before being examined for the presence 
of the characteristic rose-red color. 

The results of twp such experiments 
are given in Table I. The numbers indi- 
cate the different kinds of peptone, while 
the letters indicate different samples of 
the same kind of peptone. 

TABLE I. 

Comparative Intensity of Indol and Tryptophan Reac- 
tions with Different Peptones 


Experiment i 


• 

Indol Tryptophan 


Peptone 

Reaction Reaction 

Remarks 

X A 

Strong Strong 


f Bromine and 

2 A 

Negative Weak 

-i 

glyoxylic 

3 A 

Strong Moderate 1 

[acid tests. 

4 A 

Weak No test made I 

r Glyoxylic acid 

5 

Strong Moderate \ 

and Herzfeld 

6 A 

Strong Strong 

1 

[tests. 


Experiment 2 




Tryotoohan Reaction 

Peptone 

Indol Reaction Glyoxylic acid Herzfeld 

1 B 

Very strong 

Strong 

Strong 

1 C 

Very strong 

Strong 

Strong 

2 A 

Negative 

Weak 

Negative 

2 B 

Negative 

Weak 

Negative 

2 C 

Weak 

Weak 

Negative 

2 D 

Moderate 

Weak 

Negative 

2E 

Weak 

Weak 

Negative 

2 F 

Weak 

Weak 

Negative 

3 A 

Strong 

Strong 

Strong 

4 B 

Negative 

Weak 

Negative 

5 

Strong 

Moderate 

Moderate 

G A 

Strong 

Very strong Very strong 

G B 

Strong 

Very strong Very strong 


The correlation observed between the 
indol tests and tryptophan tests would 
seem to indicate that a test for tryptophan 


will show whether or not a peptone is 
suitable for indol production. A peptone 
giving a negative reaction or a very weak 
tryptophan reaction may be regarded as 
unsuitable for indol production, while a 
peptone giving a strong reaction may be 
considered suitable for the purpose. It 
should be noted, however, that in Experi- 
ment 2 peptone No. 6 gave the strongest 
reaction for tryptophan but peptone No. 
1 gave the strongest test for indol. 

Judging from the results of the two 
preceding experiments, it seemed that 
peptone No. 2 was not suitable for indol 
production and that peptone No. 4 was 
of doubtful value. But as peptone No. 2 
is recommended for use in Dunham’s 
solution with only 24 hours’ incubation, 
further experiments were conducted in 
which it was tested along with several 
other peptones in the following manner: 

The various peptones were used in 
making dift'erent lots of Dunham’s pep- 
tone solution. Then in Experiment No. 
3, six tubes of each lot were inoculated 
each with one oese of a 24-hour broth 
culture of B. coli. On each day after- 
Avard, up to six days, one tube from each 
lot was tested for indol by the Ehrlich 
test. In Experiment No. 4, on the con- 
trary, inoculations were made each day 
for six successive days and all the tubes 
were tested for indol on the 7th day. 
The results of these two experiments are 
given in Table II. 

It seems evident from the results of 
Experiments 3 and 4 that peptones No. 2 
and No. 4 give good results with a short 
incubation time and poor results with 
increasing incubation time, while the re- 
verse is true for peptone No. 6. Pep- 
tones No. 1 and No. 3 appear equally 
good with short or long periods of in- 
cubation. 

The various peptones have been desig- 
nated b}^ number instead of by name 
because the object of the paper is not to 
show the superiority or inferiority of any 
particular brands of peptone, but rather 
to point out that “peptone” is a decidedly 
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TABLE II 

Comparative Intensity of Indo! Eeaetions with Different Peptones in Dunham Solutions 


Experiment 3 


Peptone 



Number of Days Grown 




1 

2 

3 

4 

6 

6 

1 A 

Very strong 

Very strong Strong 

Very strong 

Very strong 

Very strong 

2 A 

Moderate 

Weak 

Negative 

Negative 

Negative 

Very weak 

2 B 

Weak- 

Negative 

Negative 

Negative 

Negative 

Weak 

4B 

Moderate 

Weak 

Negative 

Negative 

Negative 

Negative 

G B 

Negative 

Weak 

Moderate 

Strong 

Strong 

Strong 




Experiment 4 




Peptone 



Number of Days Grown 




1 

2 

3 

4 

5 

6 

1 A 

Very strong 

Very strong 

Very strong 

Very strong 

Very strong 

Very strong 

1 B 

Very strong 

Very strong 

Very strong 

Very strong 

Very strong 

Very strong 

2 A 

Moderate 


Decreasing intensity 


Very weak 

Negative 

2 G 

Strong 


Decreasing intensity 



Weak 

3B 

Strong 

Strong 

Strong 

Strong 

Strong 

Strong 

4B 

Moderate 


Decreasing intensity 

Very weak 

Negative 

4C 

Strong 


Decreasing intensity 


Weak 

6B 

Negative 

Weak 

Increasing intensity 


Strong 


variable quantity so far as indol produc- 
tion is concerned. 

In this connection it should be noted 
that in “Standard Methods of Water 
Analysis” tryptophan broth is recom- 
mended for indol production. The use 
of so-called “standardized” peptones is, 
however, allowed and it seems quite 
probable that many, if not most, workers 
will use peptone, rather than tryptophan. 
If peptone be used the worker is strongly 
urged to disregard all claims for “stand- 
ardization” and satisfy himself by actual 
test that the peptone he uses is suited for 
his purposes. 

CONCLUSIONS 

1. The varying composition of the 
different kinds of peptone available in 
this country may cause a typical strain of 
B. coli to give negative, weak or strong 
reactions for indol, depending on the 


kind of peptone used, and the time of 
incubation. 

2. It is advisable to test each new lot 
of peptone used in order to determine its 
suitability for indol production and also 
the optimum incubation time. 

3. A test for the presence of trypto- 
phan will usually indicate the relative 
value of any given sample of peptone for 
use in making indol tests. 

REFERENCES 

(1) Gorini, Costantino. Circa 1‘influenza 

della qualita del peptone sulle funzioni 
batteriche. Arch, di Farmacologia 
sperimentale. Vol. 21, p. 209. 1916. 

( 2 ) " Porcher, Ch. and Panisset, L. Les di- 

verses peptones et la Formation d’indol. 
1911. Comptes Rendus Soc. de Biol., 
Vol. 70, p. 464. 

(3) Plimmer, R. H. A. The Chemical Consti- 

tution of the Proteins, Part I, p. 30. 
1917. 

(4) Benedict, Stanley R. A Note on the 

Preparation of Glyoxylic Acid as a 
Reagent. Journal of Biolog. Chem. 
1909. Vol. 6, p. 51. 


□ 


WATCH FOR THE NEWS LETTER 
In order to reach the membership of the Association more effectively the 
August NEWS LETTER has been omitted and will be combined with the 
September issue in a special Semicentennial Meeting Number giving impor- 
tant news concerning all the activities of the meting. 

Watch for this issue. If you are coming to the meeting you will need it. 
Instruct your secretciry always to deliver the NEWS LETTER promptly to 
your desk. 



THE HEALTH INSTITUTE 


What is the Health Institute? 
When is it going- to be held? 
How shall I register? 


The Health Institute will consist es- 
sentially of a series of demonstrations 
for health workers of the health activi- 
ties in New York City, both official and 
voluntary. The fundamental purpose 
is to enable the visitor to inform him- 
self upon those phases of health ad- 
ministration which might be applicable 
in his own community. Thus, the vis- 
iting epidemiologist can investigate the 
routine procedures of isolation quaran- 
tine, and diagnostic tests. The child 
hygiene specialist will be able to see in 
actual operation pre-natal clinics, milk 
stations, baby welfare stations, nutri- 
tion clinics, and school inspection 
work. Where necessary, there will be 
lectures to supplement the demonstra- 
tions. 

Dates 

The Health Institute will be con- 
ducted during the week preceding the 
Annual Meeting; in other words, dur- 
ing some of the days between Novem- 
ber 7th and 12th. The days being 
tentatively adopted are Tuesday, Wednes- 
day, Thursday and Friday, November 
8th, 9th, 10th and 11th. If the demand 
for the Institute courses warrants, ad- 
ditional days will be added. The final 
announcement on this subject will be 
made in one of the Association publi- 
cations at least one month before the 
meeting. The Annual Meeting itself 
will be held November 14th to 18th, 
Monday to Friday inclusive. 

Joint Sponsors 

The joint sponsors of the Institute 
are the American Public Health Asso- 
ciation, the Health Department of the 
City of New York, the New York State 


Health Department, the United States 
Public Health Service, and the Na- 
tional Health Council. In addition to 
these bodies, over one hundred health 
societies, municipal bureaus, and uni- 
versities have offered their co-opera- 
tion for the success of the project. 

Dr. W. A. Evans is chairman of the 
committee on Health Institute, and Dr. 
Donald B. Armstrong, acting director 
of the National Health Council, is serv- 
insr as director of the Institute. 

Subjects 

For administrative purposes the In- 
stitute has been divided into nine 
groups of demonstrations. These sub- 
divisions and their chairmen are as 
follows : 

Child Hygiene— Dr. S. Josephine Baker, 
Chairman; Dr. Jacob- Sobel, Vice-Chair- 
man. 

Socio-Health Activities — Mr. Bailey B. 
Burritt, Chairman; Mr. John C. Gebhart, 
Vice Chairman. 

Laboratory — Dr. William H. Park, Chair- 
man. 

Vital Statistics— Prof. R. E. Chaddock, 
Chairman. 

Communicable Diseases — Dr. L. I. Harris, 
Chairman; Dr. William F. Snow, Vice 
Chairman. 

Industrial Hygiene — Dr. C. E. Ford, 
Chairman. 

Food and Drugs— Dr. Payne B. Parsons, 
Chairman. 

Sanitary Engineering — Mr. M. N. Baker, 
Acting Chairman. 

Public Health Nursing— Miss Elizabeth 
Gregg, Chairman. 

Conference Member — Dr. C. F. Bolduan. 

Only those demonstrations will be 
given for which there is a demand. Re- 
quests are invited for demonstrations 
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in addition to those already planned. 
The duration of demonstrations will 
naturally vary. Where a number of 
demonstrations are contiguous and the 
subject matter is easily explained, the 
demonstrations may be as short as one 
hour. In other cases a half day or a full 
day will be needed. In general, an at- 
tempt will be made to economize the 
time and strength of the delegates by 
grouping demonstrations according to 
distance. 

Send in Your Choices Now! 

The following outline is given in 
order to permit members to indicate 
for the information of the Institute 
Committee the types of demonstrations 
most in demand by the membership. 
The outline is necessarily prepared 
somewhat hastily, and details are 
therefore omitteT They will, how- 


ever, be supplied in later issues of the 
Journal and News Letter. 

If you expect to attend the Annual 
Meeting and if there is any possibility • 
whatever of your being able to attend 
the Institute during four days of the 
preceding week, turn to page xxix, note 
on the coupon provided the numbers of 
the demonstrations in which you are 
interested, and forward to the director 
of the Institute, Dr. Donald B. Arm-- 
strong. National Health Council, 370 
Seventh Avenue, New York City. 

If there are other demonstrations 
which you would like to have added, 
submit your suggestion on the margin 
of the coupon. 

Only those demonstrations will be 
established in which interest is mani- 
fested, so register your preferences, 
tear off the coupon (page xxix). and 
mail it now. 


TENTATIVE LIST OF DEMONSTRATIONS 
HEALTH INSTITUTE, NEW YORK CITY, NOV. 8-11 

V 


Vital Statistics 

Demonstrations proposed; ^ 

1. Mechanical devices, research, etc., 
Metropolitan Life Insurance Company, Sta- 
tistical Department. 

2. Division of New York City into sani- 
tary areas for administrative and research 
purposes. New York Federation of Churches. 
Exhibit of maps and charts. 

3. Division of Vital Statistics, New York 
City Health Department, methods of regis- 
tration and recording births, deaths, etc. 

4. Central exhibit of record forms for all 
varieties of clinic and hospital work, health 
centers, nursing associations, industrial 
plants, etc. 

Hygiene of Mother and Child 
Demonstrations proposed; 

5. Meeting of licensed midwives at Bor- 
ough of Manhattan Office. Demonstration 
at Bellevue Hospital School of Midwifery. 

' G. Pre-natal clinic and Baby Health Sta- 
tion Service. 


7. Day nursery, child-caring institutions, 
and pre-school age clinics. 

8. Little Mothers’ League and Health 
League. 

9. School Medical Inspection, ■ 

a. Morning inspection. 

b. Routine classroom inspection. 

c. Physical examination. 

d. Consultation of parents. 

10. Eye and dental clinics. Department of 
Health. - 

11. Sight conservation classes, open-air 
classes, and cardiac classes, public schools. 

12. Nutritional classes and clinics. 

Public Health Nursing 
Demonstrations proposed: 

13. Child Welfare Nursing. 

Pre-natal work, methods of instruction 
and supervision, at baby health stations, and 
in homes. 

School nursing, special clinics open-air 
classes, care of children at all ages. 

Diet kitchen nursing service. 
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14. Preventable Disease Nursing. 

Methods of procedure and system of rec- 
ord-keeping in control of infectious diseases 
at Branch Registration Offices. 

District visiting with nurses to observe 
technique in families, especially among for- 
eign-born. 

15. Visiting Nurse Service. 

Bedside care and instruction, obstetrical 
and contagious services, of Henry Street 
Settlement, Visiting Nurses Association of 
Brooklyn, and Catholic Nursing Sisters. 

16. Social Aspects of Nursing. 

Association for Improving the Condition 

of the Poor. 

Baby Welfare Association. 

Department of Public Welfare, New York 
City. 

Co-operation with private social welfare 
organizations. 

Visiting with social service nurses in 
homes needing relief or readjustment. 

Socio-Health Activities 
Demonstrations proposed: 

17. Community health work of the Asso- 
ciation for Improving the Condition of the 
Poor, Mulberry Community House. 

18. East Harlem Health Center, con- 
ducted by the New York County Chapter of 
the American Red Cross. In addition to 
regular activities, the organization will be 
studied in respect to co-operation of the 
neighborhood health agencies. 

19. Hospital social service conducted by 
Bellevue and other large metropolitan hos- 
pitals, 

20. Tenement House Department, New 
York City. Methods of handling complaints 
and violations of the Tenement House Law. 
Inspection of typical jjuildings. 

Sanitary Engineering 
Demonstrations proposed; 

21. Water. 

New York City water chlorination plant, 
largest in the world. Dams, reservoirs, and 
aqueducts of Croton water system. City 
Water Works Laboratory. 

East Jersey Water Cornpany, filtration 
plant, Little Falls, N. J. 

Hackensack Water Company, New Mil- 
ford, N. J. 


22. Sewage. 

Rcinsch-Wurl sewage screening plants, 
Manhattan and Brooklyn, New York City. 

22. Streets. 

City Street Cleaning Department, model 
street-cleaning area. 

24. Garbage. 

Newark, N. J., Garbage Disposal Plant. 

Communicable Diseases (including Venereal 
Diseases) 

.Demonstrations proposed: 

25. Typical clinics — rabies, typhoid, tu- 
berculosis, etc. 

26. Alachinery of City Health Depart- 
ment for isolation and quarantine. 

27. Tuberculosis and contagious disease 
hospitals. 

28. Diagrammatic representation of 
model venereal disease clinic. 

29. Demonstration of standard diagnos- 
tic and treatment methods for venereal dis- 
ease. 

Laboratories 

Demonstrations proposed: 

30. Laboratories of Rockefeller Institute, 
Bellevue and Mt. Sinai Hospitals. 

31. Demonstration of standard methods 
in roentgenology. 

32. Laboratories, City Department of 
Health. 

33. State Department of Health Labora- 
tory, Albany, N. Y. 

Food and Drugs 
Demonstrations proposed: 

34. Modes of testing food and drugs. 
City and Federal laboratories. 

35. Methods of milk pasteurization. City 
Department of Health. 

36. City machinery for inspection and 
supervision of markets. 

Industrial Hygiene 
Demonstrations proposed: 

37. Industrial Hygiene work of City De- 
partment of Health, including occupational 
disease clinics. 

38. Demonstration of modern safety de- 
vices. 

39. Medical departments of typical in- 
dustrial plants of metropolitan district. 
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HEALTH AND THE WINDOW BAKERY 

In their relationships to public health new developments in business stand 
sometimes in a helpful attitude and sometimes in a harmful one, while occasionally 
the close attention given to commercial development arrays the previously helpful 
agency with those that are harmful, and more rarely, vice versa. When the suc- 
cessor to the old soda cracker began its commercial campaign in this country it 
undertook an important educative work in the introduction of factory-sealed food 
packages. In doing this it was forwarding, if not initiating, a very important 
movement in the interests of better health. Transferring from the thousands of 
retail stores to central well-supervised factories, the process of counting and pack- 
ing and handling and supplying food products “from factory to you,” the sealed 
package in this and many other specialties, has been a helper towards a bettered 
health of people. It has put the old-fashioned “cracker barrel” out of business. 
Health officers all appreciate its benefits and inspectors know how it transfers to 
comparatively few establishments the supervision that would ; otherwise of 
necessity cover thousands of scattered shops and stores. 

When Newcomb introduced his foot-tread bubble-fountain, he was raKing 
a step filled with potential benefit. He realized the health advantage to be gained 
^ by banishing the “common” drinking cup, and sought the advice of health officers 
in developing his models. 

When the window bakery was devised it became a third agency that is poten- 
tially valuable to the public health. It has been able to bring into the light of day 
and under the conditions admitting of a good deal of public supervision and 
spection a business that has been prone to lurk in cellars. A few municipalities 
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by drastic regulation have been able to have the business conducted properly and 
in well-lighted places, the master bakers having secured some helpful legislation, 
but the processes of bread-making in the well-tenanted sections of large cities 
have left much to be desired. In bringing the preparation of the important food 
staples that require the oven into places suitable for the work from the sanitary 
point of view, the window bakery movement is filled with promise. 

There is sometimes a fly in the amber. The bubble fountain in its com- 
mercial evolution has assumed forms that carry with them the very danger that 
the principle seeks to avoid. Those who have seen the street urchins playing with 
the bulb bubblers, thumbing them to spray a fellow urchin or enveloping the whole 
bulb by the mouth to get the full stream of water, do not need to be told of its 
possible misuses, while investigators have condemned some forms because, like 
the jet that maintains in air the colored ball, they toss the dangerous germs aloft, 
and when the stream subsides carry them to within the bulb to lie in wait for 
the future patron. For these and other reasons many forms of bubble fountains 
are condemned by authorities on health. This does not in the least interfere, 
apparently, with the continued installation of insecure forms that are cheap, or 
the use of them where they are already in place. 

The commercial instinct is now at work on the window bakery. There is a 
fruitful field for development because the people are always interested in “seeing 
the wheels go ’round.” It is true that they are being established everywhere. In 
lifting the bakery into broad daylight certain conditions, due to comparative dark- 
ness and underground locations, are eliminated. But will new ones arise that 
require watching? That is the usual course of history. That is a development that 
health officers need to watch. So long as it is an “oven to customer” procedure, 
with the “cash and carry system of delivery,” the benefits seem clear. But it is 
not to be forgotten that there is the entry more and more of foreigners into the 
business of food preparation, foreigners whose fundamental standards of sanita- 
tion and personal cleanliness may be much below our own. So long as the window 
bakery stays in the window it is likely to be well cared for, but there is already 
the tendency to relegate the machinery to the back room to the possible loss by 
the public of a measure of security. But the principle of having the people for 
inspectors is certainly an excellent one. 


HEALTH EDUCATION OF CHILDREN 
From time to time the point of view of the health officer has changed with 
reference to methods of accomplishing his work. Originally his duties were 
in the lines of compulsion and much stress has been laid on his police powers. 
His legal standing is today fundamentally that of obliging his community to 
observe legal requirements. 

In these later days it has been realized that the health education of the 
people is to be the mainspring of future progress. There is philosophy in this, 
for the principle is clear that no health officer can for any length of. time con- 
tinue a course of action in which he has not the support of public opinion. 
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The work of educating the people in health principles is new, and Ameri-v 
can health organizations, public and private, have undertaken it, each from its 
own point of view. Health institutes for physicians, lectures for technicians, 
movies for popular audiences, discourses in foreign languages, automobile 
demonstrations and a multitude of other efforts have had their place, each 
addressing itself to a different population factor, much as diversified schools, 
from primary to post-graduate, cater to the needs of different culture groups. 
At the present moment attention is focused on the child in a good many 
departments of public health work. This also is philosophical, for while it 
would be unfortunate to neglect any of the older age groups, it is true that 
the future of the world, in health as in other matters, depends upon the child 
of today. If there is to be built up in our country a firm structure of good 
health of the people, the children are logically the foundation on which the 
structure must rest. Health education of children is therefore vital. 

In the August issue of the Journal Professor Turner gives variety to the 
discussion on the health education of children, and, quoting some results, asks 
whether teaching children about health and. their own health should not be 
a part of the regular school work. The results quoted are those of what may 
be termed an experiment in the “laboratory method” of teaching health. The 
laboratory method of teaching, introduced into this country by such schools 
as the Rose Polytechnic Institute and the Massachusetts Institute of Tech- 
nology, revolutionized instruction in certain branches and made American 
technical training the best in the world. It was the method of “teaching 
young men by making them do things,” The latest suggestions in teaching 
health principles to children involve precisely this idea, that of making the 
child “do something,” namely, care intelligently and interestedly for its own 
health — in reality a laboratory method that centers about the child. 

While Professor Turner’s experiments were under way in Massachusetts 
schools the Child Health Organization was developing a laboratory method 
in other schools in the country about New York City. Principles have been 
tested out of making the child a factor in its own health, which seem im- 
portant. 

One feature of the C. H. O. work has been the presentation of health to 
the children in terms of beauty, strength and joy, avoiding, unless absolutely 
necessary, all mention of illness or disease. Efforts have been concentrated 
on the formation of health habits in the child rather than the presentation of 
academic information about physiology or hygiene. 

“In order to teach health effectively to children,” writes one who has had 
a part in this recent experiment, “we must capture the interest and imagina- 
tion of the child and help him express his new enthusiasm originally and 
creatively.” Interest and imagination are to be excited in various ways,_ and 
to this end posters, plays and stories have been found to be valuable stimu- 
lants. These means catch the attention of the" grown-ups, in whom the im- 
pression may be lasting, but in the child the interest is too often ephemeral 
and the lesson may not be carried long. With children the story or the play 
or the poster is likely soon to be cast aside. 

It has occurred to those working among children that they might be 
induced to prepare their own material, the poster or the little tale, and the 
experiment has been tried. The results point to the fact that the thought and 
inspiration that underlie such productions by the child are most valuable, 
the knowledge gained by him is most helpful, and the lessons learned while 
caring for his own health, depicting health principles or telling about them, 
are most lasting. The child in his own studies of his own health bids fair to 

^ '’^^'^3'ble aid in beginning public health education logically at the time 
w en other educative efforts are also getting under way. 
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Editor American Journal of Public Health : 

As a member oi the Ithaca Board of 
Health, 1 desire to make the following ex- 
planation relative to statements in aii article 
by Dr. Haven Emerson and others in the 
April number of your Journal relative to 
the milk situation in this city. 

In that article it is stated on page 323, 
“For some reason, not fully understood, the 
University and city enjoy an exemption 
from the requirements of the public health 
law of the state so far as the labeling of 
grade, date and source of milk is concerned. 
Bacteriological examination of the milk as 
delivered is not used to check the quality of 
the supply." 

When the milk code of the state of New 
York was formulated it was stated by the 
Health Department that it should be adopted 
excepting in those cities where they already 
had a satisfactory system of examining and 
grading the milk. Ithaca had a system based 
on the sanitary conditions of production, ex- 
amination of the cows by a veterinarian and 
the bacteriological examination of the milk 
as' it is delivered to the consumer. This sys- 
tem was presented to the Health Depart- 
ment and was accepted in lieu of the grading 
proposed by the code. We desired to con- 
tinue our work on the basis already estab- 
lished which had been in use since 1907 
rather than change to the Health Depart- 
ment system because their standards were 
designed for the larger cities and Ithaca 
was already getting a much better grade of 
milk than was required by the state stand- 
ards. This fact is shown by the following: 


Grade — 

1919 

1920 

Excellent (0-10,000 

bac- 


teria per c.c.) 

43.87% 

44.72% 

Good (10,000-50,000 

bac- 


■ teria per c.c.) 

31.70% 

37.83% 

Fair (50,000-100,000 

bac- 


teria per c.c.) 

' 7.85% 

9.32% 

Bad (100,000 or more 

bac- 


teria per c.c.) 

16.58% 

18.13% 


Bacteriological examinations of the milk 
are made at frequent intervals by a trained 
bacteriologist appointed by the Board of 
Health. He reports monthly to the Board 
of Health the results of these examinations 
and those producers who have an unfavor- 
able examination are notified, their places in- 


spected and unless the conditions are 
remedied the milk is e.xcluded from the 
market. A competent veterinarian regularly 
inspects the farms and requires the elimina- 
tion of any insanitary conditions of produc- 
tion. All cows are subject to careful phys- 
ical examination and animals showing 
disease are removed at once. The vet- 
erinary inspector makes his reports regu- 
larly to the Board of Health. 

At the present time, Prof. H. A. Ruehe, 
Professor of Dairying at the University of 
Illinois, is doing some special work at this 
University. He is living here with his 
family and voluntarily made the appended 
statement concerning the milk supply of 
Ithaca; 

"If the milk which I am being furnished 
is a fair example of the quality of the milk 
which is being distributed in this city — and 
I believe that it is — all I have to say is that 
it is unusually good. When unpasteurized, 
unadulterated milk will keep sweet in the 
home for two and even three days under 
ordinary household conditions, there is only 
one conclusion to draw, and that is that 
the milk has been produced and handled 
with great care. 

“I should like to say further that I be- 
lieve the local Board of Health has gone 
after the milk question of this city in a 
conscientious manner; and that with their 
sensible, workable plan have been obtaining 
results that are to be commended." 

Dr. V. A. Moore, 

Dean N. Y. State Veterinary College, Cor- ' 

nell University, Ithaca, N. Y. 

* 

TESTIMONIAL 

A testimonial to the Health Employment 
Bureau comes to the Journal from Dr. L. J. 
Roper, Director of Plealth of Portsmouth, 
Va., who writes: 

“In answer to my advertisement for a 
Chief Food Inspector, which appeared in 
the June number of the Journal, I have 
had numerous applications from all over 
the country. ‘ As a- result of our advertising 
I have been able to select, out of all the 
applications, the best man for the position. 
Your JouBN.u., as a medium for the selec- 
tion of personnel for health organizations, is 
unsurpassed." 
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Infectious Diseases. Claude Buchanan 
Ker, M. D. London: Henry Frowde, Oxford 
University Press, 1920. Second Edition. Pp. 
627. 

The first edition of this book, published about 
ten years ago, was the best work on the sub- 
ject that had appeared. The reviewer recently 
saw a copy in a prominent contagious hospital 
which had been worn to tatters by the internes 
(and the superintendent, too). The second 
edition maintains its primacy. Prof. Ker, the 
superintendent of the Edinburgh City Hospital 
for Contagious Diseases, loves to observe and 
to record and is also a good teacher. His book, 
more than most books, is based upon his own 
experience which has been very extensive, but. 
he has not hesitated to add to his own knowl- 
edge from that of others. His work is in 
every way up to date. 

Prof. Ker is especially valuable in his discus- 
sion of symptoms, complications, sequelte, diag- 
nosis and treatment, but the sections on etiol- 
ogyi prevention and hospital management are 
entirely modern, sane and reliable. The dis- 
eases considered are measles, rubella, scarlet 
fever, smallpox, vaccinia, chickenpox, typhus 
fever, enteric fever, diphtheria, erysipelas, 
whooping cough, mumps and cerebro-spinal 
meningitis, a rather wider range of diseases 
than commonly comes under the observation 
of an American hospital superintendent. No 
person who has much to do with the diagnosis 
.or treatment of these diseases can afford to 
be without this book. 

•h 

The Principles of Ante-Natal and Post- 
Natal Child Physiology. iV. M. Feldman, 
M.B., Assistant Physician, Infants Hospital, 
London. New York: Longmans, Green and 
Co., jg20. Pp. 694. Price, $10.30 net. 

Those interested in physiology in general 
and child physiology in particular will wel- 
come the appearance of Dr. Feldman’s book. 
The author tells us that he has spent several 
years in bringing together in a single mono- 
graph all the investigations up to date con- 
cerning problems of child life from the 


germinal period up to adolescence. In this 
task he has consulted the researches conducted 
by Russians, Germans, Austrians, French- 
men, Americans and Italians. It is difficult 
to think of any phase of physiology which 
the author has not touched upon in some de- 
tail. He has given a considerable amount of 
attention to the application of the principles 
of physics and physical chemistry to the 
study of physiological problems and this has 
rendered the use of a little mathematics neces- 
sary. The various mathematical problems are 
worked out step by step and the whole train 
of thought can thus be followed intelligently. 

The first part of the book deals with ante- 
natal physiology starting from the germinal 
cells and then the physiology of conception 
and the nature of the hereditary processes 
are discussed. The second part of the book 
is devoted to the post-conceptional or intra- 
uterine stage of development of the foetus. 
This part deals with the mechanics of de- 
velopment, the nutrition of the embryo and 
foetus, fetal respiration and circulation, fetal 
secretions and excretions, and the fetal 
muscular and nervous systems and the sense 
organs. In the third part of the book the 
post-natal stage is discus.sed and the various 
systems and organs of the child are treated 
in detail. There are about a thousand refer- 
ences and an excellent author’s index. 

Students of the modern public health move- 
ment have noted that we have passed 
through two stages of development, the first 
or stage of sanitation and the second or stage 
of the infectious diseases. The day is near 
at hand when great advance in public 
health will have to be made along lines" of 
personal hygiene, that is the stage of physi- 
ology. For that day this book is a valuable 
preparation particularly for those interested 
in the welfare of children and in the problems 
of maternity. It should stimulate all physi- 
ologists, obstetricians, pediatrists, and it 
should be in the hands of all interested in 
the problems of child life. It is exceedingly 
well written and contains a wealth of valuable 
information. 

D. Greene, M. D. 
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The Health of the Industrial Worker. 
Edgar L. Collis, M. D., and Major Green- 
zvood, M. R. C. P., London and Philadel- 
phia: P. Blakiston’s Son and Company. 

In studying the pages of this book one 
feels himself elevated to a new plane from 
which a clearer vision is obtained of indus- 
trial health problems, the proper solution of 
which in no small way affects the welfare 
and happiness of man. The combined ex- 
perience of the authors, ripened by their 
intimate contact with the great industrial 
problems of the war, ably fits them, as 
pointed out by Sir George Newman in his 
introduction to the volume, to lay “some- 
thing of a new foundation of the science and 
art of preventive medicine as applied to the 
industrial worker.” 

The first two chapters, dealing with the 
evolution and progress of industry and in- 
dustrial hygiene from their early beginnings 
in England, form a necessary background 
to a proper appreciation of the subject mat- 
ter which follows. The work completely 
avoids a discussion of the so-called dan- 
gerous trades and occupational diseases, 
dealing rather with the great problems of 
human wastage e.xisting in all industry due 
to ignorance and neglect of the physiologi- 
cal principles applicable to efficient produc- 
tion. 

Every one of the 18 chapters dips far be- 
neath the surface in a search for the truths 
best suited to guide the physician and the 
industrial administrator. 

Unique are the observations of the au- 
thors with regard to tuberculosis among 
males and females in relation to the factory 
and the home, and to rural and urban life. 
The chapters on Fatigue, Cancer, Cause 
and Prevention of Accidents, Food at the 
Factory and Feeding the Industrial Worker, 
Ventilation, Lighting, Sanitary Accommo- 
dations, Supervision of Industrial Health, 
and Industrial Employment of Women, 
average not more than 25 pages each and 
present a careful and clear analysis of the 
subjects in the light of the more recent 
knowledge and experience. 

The industrial physician must ' needs 
measure the problems of human wastage 
or labor turnover in industry, just as the 
health officer in his work must be guided 
by community wastage as measured in 
terms of vital statistics. The authors deal 


simply but thoroughly with the vital . sta- 
tistics of industry, adhering entirely to 
arithmetical methods. Some of the fallacies 
besetting attempts to compare by statistical 
methods the relative healthfulnes.s of differ- 
ent pursuits are well set forth in Chapter 
III. This is specially true in the use of 
longevity as a factor of comparison. 

Every industrial physician is daily pre- 
sented with opportunities to practice the 
rather new art of rehabilitation of the dis- 
abled employe. Chapter XVIII discusses 
the reclamation of those disabled by acci- 
dent and by disease, describing methods 
best adapted for the treatment of many 
troublesome conditions met with among in- 
dustrial workers. ^ 

To every chapter is appended a bibliog- 
raphy, chiefly of English authors, and to 
the completed work, comprising 437 pages, 
is added an ample index. Altogether, the 
work is well gotten up and easy to read, 
the chapters being provided with frequent 
subheadings and the subject matter occa- 
sionally emphasized by the use of italics. 

Notwithstanding the general excellence of 
this work, one looks in vain for some method 
of convincing the industrial worker of his 
needs in the matter of personal hygiene. 
Perhaps we should not expect to go very 
far in the education of the adult worker in 
health matters and should rather rely prin- 
cipally on the education of his children in 
the schools. 

E. B. Staee, M. D. 
d- 

Sanitation for Public Health Nurses. 
Hibbert Winslow Hill, M. D. Nezv York: 
The Macmillan Company. Pp. sii. Price, 
$ 1 - 35 . 

This is a valuable addition to the series 
of text books on public health nursing is- 
sued by these publishers. 

Dr. Hill is already known to public health 
nurses through his first book. The New Pub- 
lic Health. The simplicity and directness of 
his style, together with very picturesque 
illustrations have made this a popular vol- 
ume with public health nurses, and one to 
which they constantly refer. 

To define public health as “all that man- 
kind may do to advance the physical wel- 
fare of any of mankind,” opens so wide a 
door to the imagination in considering or- 
ganization of community health work that 
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the attention is arrested at the opening 
sentences of Dr. Hill’s new book. 

The Chapter on Typhoid Fever (Chap- 
ter III); the Chapter on Vital Statistics 
(Chapter XVI); and that on Immunity 
(Chapter VIII) particularly, attract the in- 
terest of public health nurses. In his pic- 
turesque treatment of Vital Statistics, Dr. 
Hill has personified the dull figures vividly, 
and has given most valuable suggestions as 
to methods of transforming these figures 
into publicity material of the kind that will 
attract the multitude and focus attention on 
the lessons in health to be learned from 
them. 

We are learning daily that health teach- 
ing in the homes is the only proper method 
of attacking the great problems of infant 
mortality, tuberculosis, mal-nutrition, and 
communicable diseases. In every chapter 
Dr. Hill’s book is suggestive of more ef- 
fective methods of bringing to each family 
the knowledge necessary to secure commu- 
nity health, because we are learning that it 
is upon the general health standard of the 
family that success in any specialty will 
depend. 

Mary Bej^rd, R. N. 

* 

Collection and Disposal of Municipal Refuse. 
Rudolph Heriug and Samuel Greeley. New 
York: McGra'w-Hill Book Co. igzi. Pp. 
653. Price, $7.00. 

Sanitary engineers and municipal officials 
will welcome this long-expected hook on the 
collection and disposal of municipal refuse. 
In their preface the authors state that the 
work has been in hand for ten years, but 
Mr. Hering’s' experience in refuse disposal 
covers a much longer time. The book dif- 
fers from other books on the subject in that 
it is more comprehensive, better arranged, 
and better balanced. It is especially strong 
in its cost data, and while many of the fig- 
ures given cannot be applied to the present 
changing cost conditions, they are of much 
value for comparative purposes, since the 
authors have endeavored to put them on a 
uniform basis. The book is also strong in 
■its presentation of unit data concerning the 
quantities of refuse of different kinds. 

The authors emphasize the important fac- 
tor of refuse collection and show how it is 
intimately linked up with that of final dis- 


posal. Too often the collection and dis- 
posal of refuse are treated as if they were 
separate problems, collection being put first 
and disposal second. As a matter of fact, 
it is more logical to decide first what the 
method of ultimate disposal is to be and 
then adapt the methods of collection to it. 

The book is so long and the tables of 
data are so numerous that the authors have 
done well to place a paragraph of “sum- 
mary and conclusions’’ at the end of each 
chapter. In discussing the selection of 
methods of disposal, they base their prefer- 
ence on three general principles, — sanitation; 
economy, and expediency. From the point 
of view of sanitation, first place is given to 
incineration, followed by reduction, hog- 
feeding at specially arranged farms, shallow 
burial in the ground, and dumping at sea 
or on land. In computing costs, they take 
into account six items of expense, — (1) cost 
of collection, (3) interest on cost of works 
and equipment, (3) depreciation, (4) re- 
pairs, (5) cost of receiving, treating, re- 
moving or selling the produced materials, 
and (6) administration, taxes, legal expenses 
and services. The receipts include (1) ap- 
propriation of funds by city or individuals, 
(3) proceeds from sale of pickings, (3) pro- 
ceeds from sale of products. The require- 
ment of expediency “must be left entirely 
to the judgment of the local governing bod- 
ieSj after they have carefully weighed the 
questions of sanitation and cost, which 
should be considered mainly in the light of 
tendencies toward possible changes in local 
and cost elements.’’ 

Viewing the book as a whole, it may be 
fairly said that the book will take its place 
as the leading compendium of American 
practice' in refuse disposal, 

George C. Whipple. 

•h 

International Journal of Gastro-Enterol- 
ogy. A. L. Soresi, Editor, 220 West 59th 
Street, New York City. 

The International Journal of Gastro-Enter- 
ology is a newcomer into the held of medical 
publications in this country, its first issue bear- 
ing the date of July, 1921. 

It starts out with a group of original 
communications, a department of experi- 
mental medicine, reports of interesting 
cases, preliminary notes and other general 
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divisions of its special subject. It is pro- 
fusely illustrated. 

It presents two interesting comparative 
novelties, one, the addition to tlie custom- 
ary summaries to papers of commentaries 
on the articles by various authorities in- 
cluding the Editor, and abstracts of them 
in English and in foreign languages for 
more general use than the technical readers 
to whom the detailed articles are ad- 
dressed. The other is an article in Italian 
by Professor Mario Ponzio on “X-Ray 
Diagnosis’’ which concludes the group of 
original communications and of this there 
is an abstract in English. This is in keep- 
ing with the “International’’ character of 
the magazine. Some abstracts from the lit- 
erature follow and an outlining of the pro- 
gram of the Journal. 

In calling attention to the commentaries 
following the principal articles, the Editor 
speaks of some of his difficulties. These 
commentaries are secured by sending the 
papers that have been accepted for publi- 
cation to men considered to be qualified to 
comment upon them, and they are received 
by them as practically anonymous so that 
the commentaries should be unbiased and 
based solely on the merits of the papers. 
This seems to be a new departure in medi- 
cal work, although quite usual in a measure 
with scientific and engineering association 
journals. Dr. Soresi’s difficulties in obtain- 
ing commentaries are certainly of interest. 
Some of the authorities to whom papers, 
were submitted returned them with notes 
that were not altogether agreeable, some 
doubtless considering the service an imposi- 
tion, while, a number of contributors asked to 
have their manuscripts returned, because they 
did not wish the papers criticised in this way. 
A procedure like this must, of course, tend to 
a high quality of communications, since if 
an author realizes that what he is writing 
is to be discussed at once by other authori- 
ties, he will probably exercise more care in 
the preparation and presentation of his 
own material. It is evident from the pro- 
gram that the intention is to present papers 
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and abstracts in French, German, Italian, 
and Spanish. 

The Journal accepts only unpublished, 
original papers, and intends to include only 
fully developed ideas. The communications 
which are, however, so to speak reports of 
progress, or which do not fully develop the 
ideas expressed by the authors will be pub- 
lished under the head of Preliminary 
Notes. 

It is, of course, too early to discuss the 
value of the magazine, but the beginning is 
certainly suggestive of seriousness and a 
desire to fill a special place in medical liter- 
ature. 

d- 

The Sex Factor in Human Life. By T. iV. 
Galloway. Nezv York: American Social Hy- 
giene Association, iQ2i. Pp. 142. Price, $i.25- 

Dr. Galloway’s book is designed specifically 
as a means of educating those who are to be 
leaders, club leaders, “Big Brothers,” college 
students, young men who naturally will come 
in contact with and influence many. It aims 
to qualify these men for moral leadership 
by equipping them with thorough, whole- 
some, essential facts concerning sex as a 
factor in human life. To this end the author 
has utilized every means to make his book 
interesting, concrete, informational, and prac- 
tical. The question and answer method is 
used throughout. This method succeeds fre- 
quently in making an abstract subject concise 
and concrete. 

Aside from giving discussions on the sex 
instinct, its control through sublimation; 
marriage, democracy and the home; sex and 
religion; Dr. Galloway discusses some popu- 
lar misconceptions about sex. This topic is 
particularly useful because it touches upon 
the fallacies which have evolved through gen- 
erations of ignorance and prudery, fallacies 
which youths are often persuaded to believe 
because of the general ignorance of the sub- 
ject. 

For the most part the book meets with re- 
quirements of intelligent young men, and is 
one which should attain great popularity 
among them. — (A. N. T.) 



ASSOCIATION NEWS 

LIST OF NEW MEMBERS 

Proposed for Election to the 

A. P. H. A. 

July 1 to July 30, inclusive. 

Names of Sponsors are set in Bold Face Type. 


Names of New Members are set 


AI,ABi\MA 

Boss G. Martin, Board of Health, Birmingham. 

ilr. George C. Moseley, 326 City Hall, Bir- 
mingham. 

DISTRICT OF COI.XJ3IBIA 
No Sponsor. 

Octavius M. Spencer, M. D., Washington 
IDAHO 

Carl W. Clark, M. D., City Physician, Pocatello. 

Mr. B. E. Newton, Sanitary Inspector, Poca- 
tello. 

MASSACHUSETTS 
I^f. C« E. Turner, Cambridge, 

Florentine O. Chloco, Student, Boston. 

3IerrilI E. Champion, M. D., State Dept, of Health, 
Boston. 

Mrs. Alzira W. Gaudwall, Health Instructor 
in Foods, Mass. State Dept, of Public Health, 
Boston. 

Miss Anna W. Johnson, Executive Secretary. 
Tuberculosis League, Methuen. 

MICHIGAN 

W. H, AValker, Detroit Health Dept., Detroit. 

Mr. G. R. Shaw, 634-46 S. Franklin St., 
Chicago, Hi. 

anssouRi 

Emmet P. North, 31. D., Kansas City. 

K. S. Vitt, 31. D., St. Louis. 

Franklin B. 3Iurphy, 31. D., Kansas City. 
Cortez F. Enloe, 31. D., State Health Com- 
missioner, Jefferson City. 


in Light Face Type. 

XEW YORK 

C. E. Xerrj’, 31. D„ Darien, Conn. 

Douglas Brown, M. D., New York. 

PENNSYLVANIA 
S. P. Carter, Juniata, Blair Co. 

Mr. Ferdinand A. Korff, Altoona. 

VIRGINIA 

Wm. S. Keister, 31, D., Albemarle Co. Health Offi- 
cer, Cliarlottesville. 

W. R, Culbertson, M. D., Health Officer, Wise 
Co., Norton, 

3VISCONSIN 
3Ir. O. Christiansen, Wandervas. 

3Ir. W. H. Durey, Wandervas. 

CAN/U)A 

Hon. Dr. Roberts, 31inister of Public Health, Frov. 
of New Brunsu'ick. 

F. J, Donnelly, M. D., Iroquois Palls, On- 
tario, Can. 

3rEXICO 

Dep, Public Health, Mexico City. 

Rafael Santamarina, 31. D., Av, Rep. Salva- 
dor 94, 3Iexico City, ' 

RUSSIA 

Mr, Homer Folks, State Charities Aid Assn., New 
York, N. Y. 

Lt. Col. Edward W. Ryan, 31. D., A, R. C. 
Commissioner to the Baltic States, Riga, 
Latvia. 
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Wanted: An assistant in medical bacteriology at medical school. Will also have to 
do routine diagnostic work, Wassermanns, blood typing, etc. Salary, $2,000 to $2,500. 
Address Dr. M. P. Ravenel, University of Missouri, Columbia, Mo., giving age, training, 
experience, etc. 


848 


EMPLOYMENT BUREAU 


HELP WANTED 

Help wanted announcements, will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
Boston office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
Boston, Mass. In replying give age, pro- 
fessional traim’ng, salary requirements, pre- 
vious positions held and three or more 
references. 

Wanted: Chief of the Division of Commu- 
nicable Diseases and Sanitations, under the 
title of State Epidemiologist. Salary, $3,300 
a year. 

Chief of the Division of Child Hygiene. 
Salary, $2,300 a year. 

Three full-time Health Officers. Minimum 
salary, $3,000 a year. 

Applications for these positions should be 
made, stating training, experience and giv- 
ing references. Address, Executive Officer, 
Kansas State Board of Health, Topeka, 
Kansas. 

Wanted: A progressive superintendent 
of health for a city of 60,000 population. 
Salary $3,500. Must be an M. D., a man of 
experience and able executive. Apply to 
Chairman Board of Health, New Britain, 
Conn. 

POSITION WANTED 

Positions wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should 
be received at this office by the 10th of the 
month. 

Physician at present holding a position on 
the staff of a State Department of Health, 
desires to make a change and secure an ap- 
pointment as full-time City or County Health 
Officer, Central or Western state preferred. 
Graduate of standard university and experi- 
enced in both administrative and field pub- 
lic health work. Address 175, B. C. E., care 
of this Journal, New York address. 

Wanted: Physician of mature years, and 
wide experience, excellent executive and 
good business man, wishes position as Su- 
perintendent of Health in large or middle- 
sized Northern or Western city, with well 
organized and equipped department. Sal- 


ary not less than $3,600. Best professional 
and business references. Address 176, G. 
M. R., care of this Journal, New York ad- 
dress. 

Wanted: Administrative position with 
state or city health department desired by 
public health expert with more than a dozen 
years’ experience in administrative and con- 
sulting capacity. Reference furnished by 
leading health authorities of the country. 
Address 177, W. H. C., care of this Journal, 
New York address. 

Wanted: Bacteriologist desires position 
as director of a city laboratory; woman; B. 
S. degree; seven years’ experience in hos- 
pital, state and city laboratories (two as 
Director of City Laboratory) ; trained in 
general bacteriology, including milk and 
water; serology; clinical pathology, and 
some blood chemistry. Public Health work 
preferred, but a hospital position consid- 
ered. Address 178, S. P. M., care of this 
Journal, New York address. 

Wanted: Bacteriologist, holding B. S. 
from leading Middle Western university 
and with several years’ experience in pub- 
lic health laboratory work in South, desires 
change. Capable of directing and handling 
all phases of public health laboratory work, 
clinical microscopic diagnosis and serology. 
One year in charge of city and county lab- 
oratory. At present Assistant Director in 
large Southern city. Address 179, M. G. R., 
care of this Journal, New York address. 

Wanted: Bacteriologist and Chemist 

wants position as bacteriologist. 15 years' 
experience as Public Health bacteriologist, 
State and Municipal. Have had the direct- 
ing and handling of all phases of laboratory 
work. At present on the faculty of a uni- 
versity in New York City, and now doing 
research with the gonococcus and comple- 
ment fixation work. Free by the end of 
October. Address 180, B. T. G., care of 
this Journal, New York address. 

Wanted: Position as a full-time health 
officer of city, city-county, or with a state de- 
partment of health. Have had five years’ ex- 
perience as a health officer. References and 
detailed information as to previous work will 
be furnished. Address 181, H. C. E., care of 
this Journal, New York address. 
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PUBLIC HEALTH NOTES 

Abstracts by D. Greene, M. D., M. P. Horwood, Ph.D,, James A. Tobey and Homer N. Calver. 


Prophylaxis of Syphilis With Arsphena- 
mine. — During the last six months, about 
30 patients have undergone the prophylac- 
tic treatment with arsphenamine. Alost of 
them were selected by making a diagnosis 
of active syphilis in the opposing partner. 
The prophylactic doses averaged 0.3 grams 
of arsphenamine and the number and inter- 
vals of injections varied with the time since 
the first exposure, from no less than three 
doses to one case to six doses. The six doses 
are being applied to a woman whose hus- 
band came under observation with the 
eruption of secondary syphilis and a history 
of chancre for six weeks. It is the purpose 
of the doctors to treat this woman as a 
Wassermann negative primary syphilitic 
and prevent the symptoms of the general- 
ization of the disease. There is no con- 
sistency as to the interval of injections, 
varying from one every other day to one 
every five days, depending upon the physical 
condition of the patient. The women had 
the longer interval in the great majority of 
the cases. 

The patients have been under observa- 
tion long enough to state that the primary 
incubation time passes without the appear- 
ance of the primary lesion. No patient has 
developed a positive Wassermann reaction, 
although it was not possible to repeat the 
tests in all of the patients. 

Both French and German literature have 
reports, several of which antedate this 
work. No claim of priority is made, and 
additions to this bibliography are welcome. 

Stiihmer was the first to advocate the in- 
stitution of specific therapy in cases of sus- 
picious genital lesions. Taege proposes the 
use of arsphenamine during the incubation 
period. Fournier and Guenot report the 
abortion of syphilis by arsphenamine used 
during the incubation period. Lacapere and 
Laurent made some interesting observa- 
tions which show that prophylaxis with 
arsphenamine is effective. 

.•\.s far as Drs. Michel and Goodrrian can 
ascertain, there are no reports of the failure 
of arsphenamine to prevent syphilis, when 
injected during the incubation period of the 
disease. — Leo L. Michel, M. D., and Herman 
Goodman, M.D., Jour. A. M. A.. Dec. 25, 
1920. CA. AT. T.) 


Broader Aspects of the Tuberculosis 
Problem. — Most people believe today that 
tuberculous infection takes place in infancy 
or early childhood, and that the disease be- 
comes apparent later in life, when the vital 
resistance of the body is reduced. There 
are two schools of thought which attempt 
to explain this breakdown of the individual 
mechanism. The eugenists believe that the 
race stock or protoplasm of the individual 
is the chief contributing factor, and point 
to the high tuberculosis death rates among 
the Irish and Negroes as proof of their 
contention. Another group believes that 
the breakdown is due to the lack of ade-' 
quate food, not only in amount, but in kinds 
of food in the diet. There is still another 
group that maintains that the environment 
plays a very important part in this matter. 
Such factors as poor housing, overcrowd- 
ing, unsatisfactory conditions of employ- 
ment, long hours of labor, fatigue, poor 
wages, lack of recreation, imperfect and in- 
adequate school hygiene and public health 
education, previous communicable diseases, 
a milk supply obtained from tuberculous 
cattle, — all of these may have a very impor- 
tant relationship to the prevalence of tu- 
berculosis. If that is so, then every move- 
ment to improve the general conditions of 
hygiene and sanitation in the community 
aids directly in the suppression of tubercu- 
losis. — Philip P. Jacobs, Ph. D., New Jersey 
Public Health News, April, 1931. (M. P. H.) 

•i- 

Ideal of Health. — The creation of an ideal 
of health is the only eflfective way in which 
to interest children in their own health hab- 
its. Instead of talking to the little ones 
about the bad cold that will result from 
some indiscretion, or the pain that will re- 
sult from overeating or the wrong kinds of 
food, we must give the message of building 
a strong and beautiful body. We must build 
in the children’s minds a picture of the 
mystery and wonder of the body, showing 
the effect on its workings of such processes 
as' sleep, exercise and the habits of diet. — 
Sally Lucas Jean, Public Health Nurse, May 
1921. (M. B. D.) 
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Dental Hygiene in Japan. — A pampiiict 
oil “Dental Public Service in Japan; Its 
Present Condition,” by Dr. Tanicjiro Ka- 
wakaini, Professor of the Tokyo Dental 
College, presents a very interesting report 
of the progress being made in the Oral Hy- 
giene Movement there. The Dental Socie- 
ties Association of Japan representing about 
65 other dental societies is making a de- 
tailed study of this movement. Oral inspec- 
tion of school children in certain cities show 
that 90 per cent of Japan’s school children 
have decayed teeth. Oral Hygiene Exhibi- 
tions are growing very popular, the Dental 
Societies Association having provided 45 
different models and C5 types of pictures 
and charts for this purpose. 

Oral Hygiene Day held in Tokyo Novem- 
ber 5, 1920, for the first time proved to be 
very successful. 

Nine motor cars were assigned to differ- 
ent parts of the city to spread oral hygiene 
propaganda. In each of these cars a dentist 
accompanied by a pressman and a city offi- 
cial delivered speeches at all of the impor- 
tant street corners. The machines flew 
“flags of precaution against decayed teeth” 
and 500 dental students distributed hand- 
bills and small flags on dental hygiene 
propaganda.' 

It is estimated that nearly one out of 
every ten of Tokyo’s 2,173,163 inhabitants 
was presented with either a hand-bill or a 
flag. This movement against decayed teeth 
was extensive and the results were very ef- 
fective. 

There are 6,409 licensed dentists in Japan 
or six times the number that there were in 
1907, An average of six hundred dentists 
are graduated every year . — Dental Hygiene 
News, May, 1931. 

4 ? 

Enlightening the Public. — The basis of 
the modern fight against tuberculosis is en- 
lightenment, instruction and education of the 
public. This is carried on mostly by pamphlets 
and printed rules. Usually the patients read 
and understand them either imperfectly or ' 
not at all. The author proved this by giving 
the patients verbal orders to bring in specimens 
of sputum and urine with the result that almost 
everyone complied with the order. To another 
group of patients he handed pamphlets in 
which he enclosed slips on which were printed 
the same directions. The results were less 
good. The third experiment in which he 


printed the same directions inconspicuously 
on the second page of the pamphlet had the 
result that practically all the patients failed to 
bring in the specimens. He therefore places 
little vxilue on printed matter and tries to carry 
on all education and instruction verbally. Spe- 
cial informatory and advisory office hours were 
instituted at the Fursorgcstelle, Special lec- 
tures are given with open discussions and 
practical demonstrations. They are so well 
attended that it has become necessary to hold 
them in a larger hall. There will always be 
people who can learn from printed directions, 
but the great mass of the people will follow 
verbal instructions better — Besorchner, Ab- 
stract in A liter. Rev. of Tub., March, 1931, 1. — 
(D. G.) 

'h 

Future of Medical Practice. — Profound 
changes in the relation between the medical 
profession and the state have created a ne- 
cessity for the state and the profession to 
come to a realization of the principles which 
should govern their interrelation. 

What seems to be needed in the abstract, 
is first a single unit of health government 
with necessary subcommittees for particular 
purposes. This would involve the following 
principles: one authority in each area to be 
responsible for all administration of health 
services from local rates; the absorption of 
the work of the Poor Law in a public 
health service; and the unification of the 
local authority of all public 'medical provi- 
sion for the sick and infirm of all ages. 
Second, a uniformity of administration is 
necessary; and third, there is a principle 
which the profession must not forget — that 
the local unit of health government must 
be representative of the will of all the people 
as a whole. 

Moreover, there is a need of a national 
policy, dealing with the medical problems 
of maternity, infancy, childhood, adoles- 
cence, adult life, and did age; with the pre- 
vention and cure of non-infectious as well 
as infectious diseases; with the education of 
the public in hygiene. Then, too, there is a 
need to bring together in proper relation- 
ship the provision of proper medical treat- 
ment in the home, clinic, hospital, and con- 
valescent institution for the whole society. 

Next, there is the question of hospital 
position. Where should hospitals be sit- 
uated, how financed? What can be done to 
reorganize after-care and the proper con- 
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valescent treatment of the patient? These 
require medical and lay judgment and ex- 
perience. 

Finally, perhaps most important of all, is 
the need of an adequate method of medical 
education which shall equip the undergrad- 
uate and the practitioner. The doctor must 
not only retain the skill of former days, but 
he must also be furnished with an improved 
training in new subjects, in preventive med- 
icine, and in political science of communal 
responsibility. The further education of the 
practitioner must include adequate profes- 
soriate, hospital, and laboratory accommo- 
dation and organization. 

From the point of view of “medical so- 
ciology,” the doctor must be the mission- 
ary of hygiene. He must disseminate 
knowledge of sobriety, cleanness of living, 
the prevalence of venereal diseases, of pros- 
titution, the causes of certain crimes, the 
integrity of family life; and also the culti- 
vation of international science, cooperation, 
and amity. 

Dr. Newman concludes with the follow- 
ing statement; 

“. . . The profession is responsible for 
its own contribution — a contribution which 
consists partly in a correct diagnosis of its 
own disabilities and the conflicting and prej- 
udicial tendencies within its own body, 
oartly in a fuller understanding of the needs 
of the state, and partly in readiness to make 
itself thoroughly well equipped and compe- 
tent to render the remarkable public serv- 
ice which in this generation has fallen to 
its lot." — Sir George Newman, London Lancet, 
July 17, 1920. 

■F 

Five Years of Sanitary Progress Against 
Typhoid in West Virginia. — The Division 
of Sanitary Engineering of the West Vir- 
ginia State Department of Health has issued 
an attractive 36-page pamphlet outlining its 
five years of effort in coping with typhoid. 
Nineteen water-borne epidemics of typhoid 
are described. They are divided into four 
classes, (1) those due to the use of raw, 
untreated river water for drinking purposes; 
(2) those due to unsafe water on account of 
inadequate filtration of the river water; (3) 
those due to infected wells; and (4) those 
due to the interruption of chlorination of 
the water supply. Nine epidemics fall in the 


first class and three in each of the others. 
A description of each epidemic and how it 
was controlled is given. A number of strik- 
ing charts are included and several tables 
show the cost of typhoid to the citizens of 
the various communities. It is stated that 
in Wheeling alone the toll in lives and 
money needlessly spent was more than $1,- 
350,000 in the period 1910-1920. ■ The total 
loss due to the 19 epidemics, exclusive of 
Wheeling, is estimated at nearly half a mil- 
lion dollars. This figure is used as an argu- 
ment for a suitable appropriation for the 
work of the division. The work of this 
progressive division in West Virginia, of 
which Mr. E. S. Tisdale is Director, well 
illustrates the necessity for. a division of 
sanitary engineering in every state. There 
is no more important bureau in a state 
health department. — (J. A. T.) 

■F 

Preventive Dentistry for Infants. — Pre- 
ventive dentistry should be practiced upon 
first appearance of the deciduous or baby 
teeth and continued throughout life. With 
a soft napkin on the finger, moistened in 
fresh or salt water, the infant’s teeth and 
gums should be carefully cleansed several 
times daily. This, while of benefit to the 
teeth and gums, also accustoms the child 
to dental manipulations, and if continued/ 
will establish the dental toilet as a routine 
part of the personal hygiene of youth. As 
soon as the child has erupted the baby mo- 
lars, the dentist should be visited for a thor- 
ough inspection of the teeth. At this time 
painless methods of treatment may be suf- 
ficient to prevent or arrest tooth decay. A 
psychic factor not to be slighted is that the 
dentist should not be mentioned in the pres- ' 
ence of the child as one to be visited with 
dread. Experiences dealing with the pain 
and discomforts of the dental chair should 
not be related in the hearing of the little 
patient. This has a definite plausible rela- 
tion to preventive dentistry, for dental 
, operations involving pain may be escaped 
if skillful dental attention is promptly and 
regularly administered during and after in- 
fancy. However, the majority of individ- 
uals have not selected parents who are men- 
tally and financially equipped for the proper 
fulfillment of dental care during infancy and 
childhood. — Indiana Monthly Health Bulle- 
tin, Jan., 1921. (J. A. T.) 
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Immunity and Tuberculosis. — Wc can 
count from memory at least three new anti- 
serums and four new tuberculosis vaccines 
which have come to our notice since the 
war ended — most of them with the blast of 
trumpets in the daily press — and a reference 
to contemporary medical journals would 
reveal a considerable addition to the num- 
ber. There is also a chapter of Immunology 
just opening, with accounts of the protective 
powers of certain special types of proto- 
plasms against the tubercle bacillus. Wit- 
ness the almost supernatural accounts of 
recent experiments with the caterpillar and 
the snail in destroying the inoculated tu- 
bercle bacillus. These accounts recall the 
early records of Richet’s experiments on the 
sea anemone and anaphylaxis when immuno- 
logists' paused in wonderment. And the re- 
sults may not be dissimilar — fascinating and 
yet disappointing in their application to man. 
It is essential, therefore, that if we strive 
for the mastery, over the tubercle bacillus 
we strive by right methods. The late Sir 
Michael Foster once said that the physi- 
ologist should exercise his .imagination to 
the full outside laboratory, and should forth- 
with eschew it when he reached his bench. 
This warning is probably more needed now 
than at any time since Darwin first preached 
evolution. It has also been said that when 
the bacteriologist suffers from nightmare he 
is haunted in his dreams by a hideous row 
of control experiments which he has neg- 
lected to perform. We could almost find 
it in our hearts to wish that some men suf- 
fered from this nightmare a little oftener. 
Failure to control experiments is a serious 
mental aberration on the part of the bac- 
teriologist, and when the clinician turns bac- 
teriologist he is particularly liable to this 
form of mental disorder. How many value- 
less tests have been made in the study of 
tuberculosis, and how many wrong con- 
clusions drawn by failure to make controls 
with the normal? We need to control the 
virulence and purity of our cultures, the 
toxicity of our media, and a hundred other 
factors; and when we come to use anti- 
\ serums there is a whole new field of control 
research awaiting us on the influence of 
normal serum on immune bodies and on 
pyrexia and metabolic processes generally, 
which at present we have barely visualized. 
Nor are these the only factors. The physi- 
cian, if he be honest with himself in testing 


a tuberculosis vaccine or antiserum, must 
make controls’ as to dosage and auto-inocu- 
lation; he must compare the normal individ- 
ual with the abnormal. In the ideal experi- 
ment there is only one variable factor, the 
one on which wc are at the moment re- 
searching; all else is stabilized. These are 
conditions we should aim at. Here espec- 
ially is the clinician's pitfall, because it is 
hard to equalize things by the bedside. And 
the climax of research is reached in those 
statistical results known as “cures" which 
beset the path of every worker. No phase of 
work is more readily misinterpreted. A lit- 
tle difference in the method of choosing 
cases, a little carelessness in following up 
our results, a little variation in the “end- 
point” of a clinical reaction which is rarely 
as clearly defined as a titration in volume- 
tric analysis, a little undue optimism about 
that fatal phrase “quiescent lesion," and it 
is all up with our statistics. The penalty is 
paid by the patients. One moral is to 
pay a vast deal more respect to the accurate 
meaning of the word specific. Having ex-_ 
alted the term to a special place in the vo- 
cabulary of immunity, let us not prostitute 
it to the use of every new and untried rem- 
edy in Vaccine and serum therapy. — Edi- 
torial Comment, Lancet, April 2 , 1921 , 712 . — 
(D. G.) 

Passaic Valley Sewage Decision Against 
New York. — On May 2, the United States 
Supreme Court unanimously denied the ap- 
plication of the State of New York for an 
injunction against the discharge of sewage 
from the Passaic 'Valley Sewerage District 
into New York bay. The decision ends litiga- 
tion begun more than twelve years ago. The 
State of New York maintained that the dis- 
charge of Passaic Valley sewage would create 
a public nuisance by causing offensive odors, or 
unsightly deposits on the surface of the har- 
bor waters, or that it would seriously add to 
the pollution of the bay. The Court main- 
tains that this was not proven. It also 
pointed out that New York City is discharg- 
ing much more sewage than the Passaic 
Valley section, and that during the period 
between 1906 and 1919 , the increase in popu- 
lation of New York City was approximately 
equal to the total population of the Passaic 
Valley Sewerage District. The decision also 
recognizes the dissolved oxygen content of 
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waters as the standard for measuring the 
degree of pollution, and also that sewage 
disposal by dilution is the legitimate method 
of sewage treatment. The decision of the 
Supreme Court is undoubtedly the most im- 
portant opinion on sewage disposal since the 
famous Chicago Drainage Canal Case. — 
Engineering News-Record., May 19, 1921. (AI. 
—(M. P. H.) 

* 

Contaminated Hands and Objects in the 
Spread of Disease. — The pathogenic bac- 
teria present in the secretions of diphther.a 
and scarlet fever may be cultivated from the 
surroundings of the patients, but in the 
former disease less often than in the latter. 
Improperly sterilized eating utensils may 
readily serve as carriers of infectious ma- 
terial. The thorough washing of the hands 
with soap and warm running water effici- 
ently removes the secretions with which the 
hands may become contaminated. To facili- 
tate this, the skin of the hands and nails re- 
quires special care in order to insure a 
smooth healthy surface and freedom from 
any local condition which may render 
thorough cleaning difficult or impossible. 

Gauze masks protect the faces of nurses 
from gross contamination with particles of 
air-borne secretions. Cultures from the 
hands of attendants are a useful check on the 
individual technic of those caring for con- 
tagious diseases. Cultural studies of the 
surroundings of patients with contagious 
diseases may serve to indicate the efficiency 
of the technic employed, and if applied at 
intervals they seem to stimulate attendants 
to greater efforts toward perfection. — W. J. 
Matousek, Jour. A. M. A., May 28, 1921, 1490, 
(D. G.) 

•F 

Experiments in, Epidemiology. — At the 
last annual meeting of the Association of 
American Physicians, Flexner and Amoss re- 
ported some experiments in epidemology. 
These studies consisted of artificial control of 
epizootic outbreaks. The organism used was 
B. iyphi-murium. The mice were assembled to 
represent a village. One hundred normal mice 
free from B. typhi-murium, were put in twenty 
cages. Ten mice were then fed a heavy 
suspension of the organism, and were put 
among the hundred normals. Roaches and 


flies were eliminated. Eight of the ten in- 
fected mice came down, and seven of the 
normal mice, by contact. After thirty days, 
another series of mice was brought in. The 
epidemic progressed in a series of waves, 
the crests of which became smaller. Among 
the first mice exposed the deaths were higher 
and more frequent than among the others. 
After two weeks there were no more deaths. 
The mortality now was 68%; originally it 
was 58%. They were again restocked, and 
the mortality now was 14%. It was sup- 
posed that greater mortality would occur 
among new arrivals, but it was about the 
same among old and new. The number of 
carriers was found to be in inverse pro- 
portions to the death rate — the higher the 
death rate, the fewer the carriers. The car- 
riers had agglutinins in the blood, but these 
were not protective against a new epidemic 
wave. The strains of organisms had differ- 
ent virulence at different heights of the 
disease.-^/oj(r. A. M. A., May 28, 1921, 1525. 
-(D. G.) 

■F 

Cobwebs vs. Quinine.— For 1,500 years 
the peasants of the Pontine district of Italy, 
near Rome, have been trying to cure ma- 
laria with pills whose principal ingredient 
is cobwebs. Needless to say, they have not 
succeeded very well, and as a result fever 
takes a startling toll of lives every year in 
this unhealthy region. 

Recently, however, the Junior Red Cross 
of America, thipugh its three orphanages, 
has introduced the miracles of quinine 
among these people, who are direct de- 
scendants of the Sabines and retain many 
of their pagan customs. Cobweb pills have, 
therefore, lost some of their prestige in face 
of the cures which, have been made, and 
offerings to the fever goddess, which formed 
a sort of secondary treatment, are going 
out of style. 

The Pontine region is one of the most 
unhealthy -in Italy. .Most of the women 
have been widowed two and often three 
times by malaria, this curious state of af- 
fairs being accounted for by the community 
law which forbids the women to leave the 
high and dry places where the villages are 
built to accompany their husbands who go 
to their daily labor in the fever filled valleys. 
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STATE HEALTH NOTES— 
LEGISLATION 

National. Congressional Procedure. — From 
report of National Health Council indicat- 
ing action up to July 7, 1921. 

NEW LEGISLATION 

S. 1084. National budget. Introduced 
by Senator McCormick, April 35, 1921, and 
was passed by the Senate and the House, 
the latter on May 5. The conference re- 
port was finally agreed to in the Senate on 
May 26 and in the House the following day. 
The President appointed Brigadier General 
Charles G. Dawes as Director of the Budget. 

General Dawes called a meeting of all 
government bureau heads on June 29, 1931. 
The President, Vice-President, Cabinet 
members, members of the Smoot-Reavis 
Committee and General Sawyer also at- 
tended. After a brief address by the Presi- 
dent, in which he stated that the Adminis- 
tration was committed to a policy of 
economy and efficiency in government. Gen- 
eral Dawes spoke for about an hour and 
explained the plans of his bureau. The 
Bureau of the Budget will proceed at once 
to gather information concerning govern- 
ment expenditures. Each department will 
name a budget representative who will 
present to the director the views of the 
cabinet head upon the conclusions drawn 
by the Director of the Budget. The Bureau 
of the Budget will work in close cooperation 
with the Smoot-Reavis Joint Committee on 
Reorganization and also with the Con- 
gressional Committee on Reclassification. A 
budget for the fiscal year 1923 is to be 
drawn up and the plan is to attempt to 
reduce expenditures and hold the depart- 
ments to the budget figures, regardless of 
Congressional appropriations. It is, there- 
fore, likely that appropriations for health 
work will be among those reduced. Gen- 
eral Dawes has also issued an order that 
heads of executive departments shall make 
an immediate survey of all supplies on hand. 

H. R. 7365. For the construction of a 
hospital at Galveston, Tex. Introduced by 
■Mr. Briggs on June 24, 1921. Referred to 
Committee on Public Buildings and 
Grounds. This bill provides for the con- 
struction of a hospital to cost .?400,000 for 
the care and treatment of patients 'of the 
U. S. P. H. Service. 

H. R. 7369. Makes illegal the pollution 


of navigable waters of the United States by 
oil and other refuse matter. Introduced by 
Mr. Appleby of New Jersey, June 24, 1921. 
Referred to Committee on Rivers and 
Harbors. This bill makes it unlawful for 
any person or any corporation, specifically 
mentioning shipowners and shipowning 
companies, to throw, discharge or deposit 
any oils or refuse, other than that flowing 
from streets and sewers, into any navigable 
waters of the United States. A penalty is 
provided. 

H. R. 7459. Levies tax on condensed, 
evaporated or concentrated milk. Intro- 
duced by Mr. Fordney of Michigan, June 
29. Referred to Committee on Ways and 
Means. This measure imposes a special 
tax of $1,500 per year for each and every 
factory manufacturing condensed, evapor- 
ated or concentrated milk. It also levies 
a tax of $750 on every wholesaler selling or 
handling this product and a tax of $12 on 
every retailer. A penalty is fixed for fail- 
ure to pay tax. 

H. R. 7541. Commissioned status for 
sanitary engineers in United States Public 
Health Service. Introduced by Mr. Sweet 
of Iowa on July 1. Referred to Commit- 
tee on Interstate and Foreign Commerce. 
This bill gives sanitary engineers of the 
U. S. P. H. Service the rank, pay, emolu- 
ments and privileges of the commissioned 
medical personnel. It also stipulated that 
no additional appointments as commissioned 
sanitary engineers shall be made except 
after the applicant has passed examination 
before a board of officers. 

A Division of Welfare has been created 
by Postmaster General W. H. Hays in the 
Postoffice Department. On June 27 he an- 
nounced the appointment of Dr. Lee K. 
Frankel, a "Vice-President of the Metropoli- 
tan Life Insurance Company, Vice-Chair- 
man of the National Health Council and 
formerly President of the American Public 
Health Association, to the position of Direc- 
tor of the Postal Service Welfare Depart- 
ment. Dr. Frankel accepted the position 
and began his duties, at once. He serves 
without pay. 

It is reported that one of the lines of 
betterment by Dr. Frankel will be an effort 
to improve sanitary conditions in the post- 
offices in every city and town in the coun- 
ter'. A thorough study of health and medi- 
cal conditions among" employees is being 
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made. The first step in the welfare work 
was an order issued through Dr. Hubert 
Work, first assistant postmaster general, 
who is also ex-President of the American 
Medical Association, which reads as fol- 
lows; 

“At the request of the Treasury Depart- 
ment all postmasters who are appointed by 
that department as custodians are notified 
that they are expected to render efficient 
service in that capacity and see that the 
buildings under their jurisdiction are main- 
tained in a sanitary condition and con- 
ducted as efficiently and economically as 
possible, consistent with the regulations.” 

At Dr. Frankel’s request, the National 
Health Council will cooperate in supplying 
data through its Washington office. 

PJtOGRESS ON MATTERS PREVIOUSLY REPORTED 

S. 1039. Sheppard bill for the protection 
of maternity and infancy. After discussion 
at various times during the last three days 
in June it was voted on June 30, 1921, to 
take it up on the tenth legislative day after 
June 30. The Senate is then to vote on 
the bill with its amendments with limitations 
on the length of the speeches. 

An amendment to the bill was introduced 
by Senator Moses on June 30. This pro- 
vides for investing the authority for the 
administration of the act in the U. S. Pub- 
lic Health Service instead of the Children’s 
Bureau. The argument supporting this 
amendment is that the U. S. P. H. S. with 
its staff is better prepared to enforce pro- 
tection of maternity and infancy than is 
the Children’s Bureau of the Department of 
Labor. A previous amendment, introduced 
April 28, 1921, was never acted on. It pro- 
vided for cooperation between the Federal 
Government and state governments in the 
matter. 

S. 2116. H, R. 7294. Willis-Campbell bill 
prohibiting sale of beer for medicinal pur- 
pose?. Passed by the House and favorably 
reported in the Senate. On June 27 the 
House of Representatives passed the Willis- 
Campbell bill by a vote of 250 to 93. The 
measure was brought before the House by 
a special rule from the Rules Committee 
after Chairman Volstead of the Judiciary 
Committee had failed to convince the Com- 
mittee that his own measure should be 
given a special rule in the House. The 
committee rejected the Volstead bill and 


drew up its own bill, known as H. R. 7294. 
Senator Willis of Ohio introduced the iden- 
tical measure in the Senate and it was re- 
ferred to the Committee on the Judiciary. 
H. R. 7294 contains many of the same pro- 
visions with amendments of the original 
Volstead measures presented to the House 
and known as H. R. 5033, H. R. 6752 and 
H. R. 6752 with amendments. 

Opponents of the measure made a fight 
on the floor’ of the House, declaring that 
the legislation violated the eighteenth 
amendment to the Constitution, which, they 
declared, only prohibited the sale of beer 
for beverage purposes and could not, there- 
fore, be interpreted as preventing a phy- 
sician from prescribing beer for his patients. 
They ridiculed the bill as attempting to 
regulate the practice of medicine by statute, 
and cited many eminent medical authorities 
to show that beer was efficacious as a 
medicine and was constantly prescribed by 
physicians in the practice of medicine. An- 
other argument advanced was that the pro- 
posed act permitted physicians to prescribe 
whisky and liquor, which contained a larger 
percentage of alcohol than beer and, there- 
fore, was more harmful and dangerous to 
the public health. Upon a special rule, the 
bill had to command a two-thirds majority 
of the House, which was accomplished on 
the final ballot. The terms of the measure 
as affecting the medical profession are as 
follows: 

(a) Prohibits further importation or 
manufacture of liquor until the present stock 
held under government supervision for 
medicinal purposes is exhausted. 

(b) Prohibits sale of beer to the sick 
upon a prescription issued by a physician. 

(c) Limits the number of liquor prescrip- 
tions to be issued by physicians to 90 every 
three months. 

This bill was favorably reported in the 
Senate by the Judiciary Committee on July 
6, 1921. 

S. R. 77. King resolution to investigate 
lobbying in Washington. The sub-commit- 
tee is expected to report soon to the Com- 
mittee of the Judiciary of the Senate. There 
appears to be a division' in the sub-com- 
mittee, some members desiring to limit the 
investigation to the lobbyings of the in- 
terests advocating a tariff on dyes, while 
the minority favors investigating all interests 
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that maintain representatives in Washing- 
ton. 

H. H. 6G11. Sweet bill for creation of 
Veteran’s Bureau. The Senate Committee 
on Finance, to whom this measure was re- 
ferred after its passage by the House of 
Representatives, June 10, 1921, scheduled 
hearings on July 5, 1921. No witnesses re- 
ported to give evidence before the com- 
mittee and the meeting spent its session in 
the discussion of amendments and changes 
as suggested by Director Forbes of the 
Bureau of War Risk Insurance and ap- 
proved by the American Legion. 

S. R. 93. Resolution to investigate bureaus 
and agencies, caring for war veterans. In- 
troduced by Senator Sutherland, June 13, 
1921. Referred to Committee on Audit and 
Control of Contingent Expenses. Favor- 
ably reported without amendments. 

The Hospitalization Board appointed by 
Secretary Mellon to study and make recom- 
mendations concerning .the expenditure of 
the $18,600,000 appropriated by the last 
Congress, made its first report to the Secre- 
tary of the Treasury -on June 20, 1921. The 
report was immediately approved. It pro- 
vides for the expenditure of $3,010,000 upon 
seven hospital projects as follows; 

At U. S. Public Health Service Hospital 
No. 55, Fort Bayard, N. M.; expenditure of 
$850,000 for construction of permanent hos- 
pital unit of 250 beds and improvement of 
existing facilities. 

At U. S. Public Health Service Hospital 
No. 42, Perryville, Md.; expenditure of 
$500,000 for erection of buildings to ac- 
commodate 300 neuro-psychiatric patients 
and improvement of existing facilities. 

At Fort Logan H. Roots, Little Rock, 
Ark.; expenditure of $250,000 for remodel- 
ing the post hospital to provide for treat- 
ment of approximately 300 neuro-psychiatric 
patients. 

At Lake City, Fla.; expenditure of $300,- 
000 for the construction of buildings and 
for improvements to an addition of a 
tuberculosis unit of 300 beds. 

At Fort Walla Walla, Wash.; expenditure 
of $450,000 for the construction of a general 
hospital of 150 beds. 

At Whipple Barracks, Prescott, Ariz.; 
expenditure of $600,000 for enlargement of 
present hospital of 400 beds caring for 
tuberculosis patients. 


At Alexandria, La.; expenditure of $60,- 
000 to re-erect buildings recently destroyed 
by fire. 

d* 

District of Columbia. — The District is 
governed by Congressional enactments. 

S. 2040. Capper bill regulating school at- 
tendance and child labor in the District of 
Columbia. The Senate Committee on the 
District of Columbia made a favorable re- 
port on June 28, 1921. The bill provides 
for compulsory school attendance, taking of 
a school census, creation of a Department 
of School Attendance and Work, and regu- 
lation of child labor. The matter of child 
labor is cared for by a consolidation of the 
existing child labor office with the new De- 
partment above noted and by having it oper- 
ate under the supervision of the Superin- 
tendent of Schools. 

S. 2205, 2206, 2208, 2209. Introduced by 
Mr. Ball on July 5. Referred to Commit- 
tee on District of Columbia. These bills 
provide for enlarging the powers of the 
Juvenile Court in order to protect the child- 
hood of the District. 

H. R. 7212. S. 2208. Introduced by Mr. 
Underhill in House on June 17 and by Mr. 
Ball in Senate, July 5, 1921. Referred to 
the Committees on the District of Colum- 
bia. This measure authorizes the Secretary 
of the Treasury to detail a medical officer of 
the Public Health Service with special 
knowledge in the diagnosis of insanity and 
mental defects, to examine children brought 
before the Juvenile Court of the District of 
Columbia. The appointment of a social 
worker or psychologist to assist in these 
examinations and perform other duties in 
regard to delinquent children of the District 
is also provided for in the bill. The sum of 
$10,000 is appropriated to cover expenses. 

H. R. 7570. To- regulate the practice of 
optometry in the District of Columbia. In- 
troduced by Mr. Focht on July 6, 1921. Re- 
ferred to Committee on District of Co- 
lumbia. 

S. 758. Myers bill prohibiting experi- 
ments on living dogs in the District of 
Columbia. Hearings were heard before the 
Senate Judiciary Committee on June 29, 
1921. Only one witness appeared. Dr. W. R. 
Hadwen of England, whose testimony was 
entirely in opposition. No action was taken. 
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National. Congressional Procedure. — Na- 
tional Health Council Report brought down 
to July 21, 1921. 

NEW LEGISLATION 

S. 2211. H. R. 7699. Industrial rehabilita- 
tion of the blind. Two bills identical in lan- 
guage giving authority to the Secretary of 
the Treasury to grant to any person who 
is blind permission to establish a stand for 
vending newspapers or other articles in any 
public building under his control. 

A number of other bills have only inciden- 
tal health interest, namely: H. R. 7787, with 
reference to the continuation of the Monthly 
Labor Review; H. R. 7738, to reimburse 
officers, enlisted men and members of the 
Nurse Corps of the Army for civilian med- 
ical expenses while away from their com- 
mands; H. R. 7687, authorizing boards of 
investigation of the U. S. P. H. Service to 
subpoena witnesses; H. R. 216, incorporating 
disabled veterans of the War; and S. 1565, 
for the retirement of all disabled officers of 
the Army under equal terms. 


PROGRESS ON BILLS PREVIOUSLY CONSIDERED 

S. 1039, H. R. 2366. Sheppard-Towner 
Bill for the Protection of Maternity and In- 
fancy. Hearings in the House were begun 
July 12, 1921, and were in progress on July 
21. From the questions of the Committee it 
would seem as if the attitude of the major- 
ity is in favor of the bill. There is some 
doubt as to what bureau should administer 
it On July 13 in the Senate Senator Kenyon 
introduced a technical amendment, placing 
it under the administration of the Children’s 
Bureau.* 

H. R. 6611. Sweet Bill for a Veteran’s 
Bureau passed the Senate July 20. 

Most of the amendments in the Senate 
clarify the language of the House bill. 
There is no change in the consolidation 
policy of the original Sweet measure, which 
provides for one bureau in the Treasury 
department, combining the Bureau of War 
Risk Insurance, the Rehabilitation Division 
of the Federal Board of Vocational Educa- 
tion and so much of the U. S. Public Health 
Service as relates to the examination, as- 
signment to hospitals and welfare of the 
former service men. Some of the amend- 
ments provide for the protection of the pa- 
tients -in hospitals against arbitrary penal- 


T Sheppard-Towner Bill passed the Senate 
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ties without appeal for infraction of rules. 
Another increases the pay of attendants of- 
blind or disabled soldiers from $20 to $50 
per month.. Besides transferring the per- 
sonnel of the various bureaus and services 
consolidated into the Veteran’s Bureau, the 
Senate bill as finally passed included trans- 
fer of all equipment, records, files and prop- 
erty. The bill now goes to conference. 

H. R. 7294. Willis-Campbell Bill supple- 
mental to National Prohibition Act before 
the Senate. By a vote of 47 to 17 the Sen- 
ate on July 18, 1931, deferred action on the 
Willis-Campbell bill, which has already 
passed the House, and which prohibits the 
sale and manufacture of beer for medicinal 
purposes. Senator Sterling, in charge of the 
bill, made a determined effort to make the 
anti-beer measure the unfinished business of 
the Senate, but a motion by Senator Norris 
favoring consideration of his measure pro- 
viding financial relief for the agricultural 
interests passed by a safe majority. In the 
meantime. Senator Sterling has announced 
his intention of bringing up the measure at 
every opportunity until it is finally disposed 
of. Various members of the Senate have 
spoken for and against (it seems as if, to 
date, mostly against) the bill. Three amend- 
ments to the proposed act have been pre- 
sented to the Senate since June 28, 1921: 

(a) Amendment by Senator Wadsworth, 
introduced July 12, 1921, provides 
that the prohibition against importa- 
tion shall not include distilled spirits 
of ' American production shipped 
abroad and then reimported in orig- 
inal packages. 

(b) Amendment proposed by Senator 
McCormick July 18, 1931, gives au- 
thority to any assistant or agent to 
perform any act authorized to the 
Commissioner of Prohibition. 

(c) Amendment presented by Senator 
McCormick adds “or his duly au- 
thorized agents in the several states’’ 
whenever the word “Commissioner” 
is contained in the bill., 

H. R. 4981. Amendment to Pure Food 
Law Passes House. This measure, known 
as the Slack-Filled Bill, passed the House 
on July 6, 1921, and went to the Senate, 
■ where it was referred to the Committee on 
Agriculture and Forestry. It is an amend- 
ment to the Pure Food Act and its purport 
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is to compel manufacturers of all products 
to fill boxes and other containers according 
to the weight designated upon the outside. 

S. Res. 77. Investigation of Lobby Activi- 
ties. Senator Cummins of the Committee of 
the Judiciary on July 12, 1931, submitted a 
report to Senate on the resolution creating 
a special committee to investigate lobbying. 
The report is favorable to an investigation, 
but amends the original resolution and con- 
fines the proposed investigation to the dye 
industry. The amended resolution is re- 
ferred to the Committee to audit and con- 
trol contingent expenses of the Senate. 

Government . Reorganization — Progress. 
Walter F. Brown, Chairman of the Smoot- 
Reavis Joint Committee on Reorganization, 
has announced that he will present to the 
President and the cabinet very soon, tenta- 
tive plans for regrouping the various gov- 
ernment departments. The general bill pro- 
viding for the first changes will also be 
before congress in a short time, according 
to the information given out. 

H. J. Res. 174 by Representative Reavis 
provides that the Hoflse of Representatives 
shall pay out of its contingent fund one-half 
of expense of Smoot-Reavis Joint Commit- 
tee on Reorganization of Government. S. 
Res. 109 by Senator Warren provides the 
same thing with respect to the Senate. 

District of Columbia. — S, 2083. Regulates 
Embalming and Undertaking in District of 
Columbia. Referred to the Committee on 
the District of Columbia. This bill provides 
for the establishment of an undertaking and 
undertakers’ and embalmers’ examining. 

H. R. 7038. To Create a Department of 
School Attendance and Work Permits for 
the Administration of the Child Labor Act 
in the District of Columbia. Referred to 
the Committee on the District of Columbia. 

H. R. 4118. Raker Bill for Prevention of 
Venereal Disease in District of Columbia. 
This bill would compel persons not under a 
physician’s care to report themselves vic- 
tims of venereal diseases to the health au- 
thorities within three days after becoming 
aware of the existence of the disease. The 
House District of Columbia Committee held 
hearings on this measure on June 14, 1921. 
The legislation was endorsed by all of the 
witnesses, although certain sections were 
opposed, because of supposed- interference 
with personal rights of citizens. 


Florida. — The 1921 Legislature reduced 
the mileage allotcd to the State Board of 
Health one-half, thereby necessitating con- 
siderable curtailment of important work in 
order to keep within income. 

■F 

IlUnois. — An important measure enacted 
by the 52nd General Assembly is the pro- 
vision for approximately 25 state health offi- 
cers to be known as district health super- 
intendents. While the State Department of 
Public Health feels that the county is the 
logical and most practical unit in which 
to organize and build up efficient public 
health service in Illinois, and that the 
passage of Senate Bill No. 294, providing for 
full-time health officers in every county of 
the state, would have constituted a much 
saner and more progressive step than the 
provision for 25 district health superintend- 
ents, still the latter represents a decided step 
forward and offers a beginning and an op- 
portunity to demonstrate the value of more 
intensive public health service. 

With the additional personnel referred 
to, public health administration in Illinois 
will compare more favorably with that in 
some of the other progressive states. New 
York state, with 62 counties, has 15 full-time 
medical health officers each assigned to a 
definite district. Massachusetts with 14 
counties has seven district health officers. 
Ohio with 88 counties has 44 full-time 
county health officers. Illinois ought to 
have at least 65 full-time district or county 
health officers. 

If active, energetic men with good train- 
ing and experience are selected for the dis- 
trict health superintendents, there ought to 
be a marked increase in the efficiency of 
public health administration in this state, 
and a considerable improvement in - the 
public health. 

■F 

Nevada. — The Rules and Regulations for 
the Control of Venereal Diseases, recently 
published by the State Board of Health in- 
clude a group of older rules of various dates 
of adoption and some recent ones. The 
older rules include definitions, treatment 
only by a licensed physician, notification by 
physicians and dentists, records, announce- 
ment of name, isolation of suspected per- 
sons, repression of prostitution, forbidden 
occupations including^ food handling, laun- 
dry and swimming pools, aid to physicians 



860 


The American Journal of Public Health 


in diagnosing, reporting of unusual preva- 
lence, and cooperation with the U. S. P. H. 
Service. There is an act relating to Barber 
shops dated 1917 requiring sanifary prac- 
tices. 

New legislation dated March 22, 1921, 
prohibits advertisements and enforces pre- 
vention of ophthalmia neonatorum. It is 
now unlawful in Nevada for any person to 
publish, distribute, post, display or manu- 
facture any label or advertisement which 
refers any person to any place at which 
may be obtained treatment for venereal and 
allied diseases or medicine for such treat- 
ment. The penalty is a maximum fine of 
$500, or six months’ imprisonment. Excep- 
tions are the U. S. P. H. Service, the state 
of Nevada or any political subdivision of 
the state. With reference to infant blind- 
ness it is incumbent on the doctor, midwife 
or attendant to report any swelling or un- 
usual conditions of the eyes of the new 
born. The duties of the local officer and of 
the State Board and officials are prescribed. 

The final section of this act provides that 
none of the provisions of the act or of the 
laws of the state regulating medicine or 
healing shall be construed to interfere with 
the treatment by prayer, or with any per- 
son who administers to or treats the sick 
and suffering by mental or spiritual means, 
nor shall the person who selects such treat- 
ment for the care of disease be compelled 
to submit to any form of medical treatment. 

* 

New York. — The health legislation for 
1921 includes the following items in amend- 
ments to existing statutes: 

Chapter 249 — Authorizes second and third 
class cities to create public health depart- 
ments in place of boards of health and pro- 
vides for full-time health executives, who in 
second class cities will have the title “Com- 
missioner of Health,” and in third class 
cities that of “Health Officer.” The term 
of office of such officials is made four years, 
instead of two, as at present. 

No person shall be eligible to appoint- 
ment as commissioner of health or health 
officer unless he is a physician or surgeon 
licensed to practice under the laws of New 
York state, has practiced as such or been 
engaged in public health work for a period 
ot five years and has complied with the 
qualifications prescribed by the Public 


Health Council. Exception is made in the 
case of physicians who have received the 
degree of doctor of public health in an in- 
stitution of learning recognized by the- Uni- 
versity of the State of New York. 

Authority is given for the appointment by 
the mayor of an advisory board consisting 
of five resident and practicing physicians. 

Chapter 509 — Empowers county boards of 
supervisors to establish a general health 
district which may include the county or 
any part or parts thereof; except that no 
first or second class city, and without its 
consent no third class city, may be included 
in such district. The act makes provision 
for the continuance of present existing local 
health districts, and for the completion of 
the term of office of present local health 
officers. 

Chapter 566 — Amends penal law in rela- 
tion to reinspection of premises where 
females or children are boarded. 

Chapter 708 — Repeals the narcotic drug 
law and abolishes the department of nar- 
cotic drug control. All books, papers, rec- 
ords and documents are turned over to the- 
State Commissioner of Health, but no du- 
ties are transferred. 

Chapter 510 — Provides for a division of 
sanitation of the State Department of 
Health and transfers certain duties hereto- 
fore assigned to the State Department of 
Health to the State Engineer: viz., the ap- 
proval of plans for sewerage and sewage 
disposal for municipalities and town sewer 
districts and for the discharge or disposal 
of wastes from industrial establishments. 

Chapter 130 — Empowers board of super- 
visors in counties not having a tuberculosis 
hospital to appoint and employ such public 
health nurses as such boards may deem 
proper. 

Chapter 263 — Empowers boards of super- 
visors in counties not having a tuberculosis 
hospital, to organize and operate clinics for 
the medical examination of persons who 
are or may be suffering from tuberculosis. 

Chapter 398 — Provides for the registra- 
tion of unrecorded births when certified cop- 
ies are required at any time after the birth 
(instead of within ten years) and for the 
filing of sworn statement of facts within 
one year after the death of a person — where 
it appears that no certificate of birth or 
death was made or filed at the time same 
occurred. 

Chapter 269 — Amends chapter 411, laws 
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of *1917, relating to the registration and 
supervision of laboratories where live patho- 
genic germs are handled, by elimination of 
the provision excepting ‘‘places where live 
pathogenic germs or cultures of such germs 
are handled for duly organized public health 
boards or departments and for no other per- 
son or institution.” 

Chapter 270 — Amends section 20 of the 
public health law by providing that mem- 
bers of boards of health of consolidated 
health districts shall be allowed a per diem 
compensation and their actual and neces- 
sary expenses. 

* 

Pennsylvania. — Note has already been 
made with reference to the number of health 
enactments by the State Legislature, but 
the variety of subjects considered in them 
was not given. The Governor approved bills 
on the following subjects: Untrue, deceptive 
or misleading advertisements; oleomargar- 
ine, butterine, etc.; Federal appropriation 
for venereal disease; disposition of drugs 
offered in evidence; designating State Asy- 
lum for the chronic insane as a hospital for 
persons suffering from syphilis; homes for 
indigent orphans; maintenance of tubercu- 
losis sanatoria; amendment to vital statis- 
tics law; amendment to act relating to prac- 
tice of medicine; amendment to law 
pertaining to quarantine and communicable 
diseases; appropriating to the department 
of health moneys received from the United 
States for hospital and sanatorium facilities 
for discharged sick and disabled soldiers, 
sailors and marines; coroners' fees in sec- 
ond class counties; examination and segre- 
gation of prisoners for certain conditions on 
admission to jails or penal institutions; 
practice of pharmacy; creating Department 
of Public Welfare; bottling establishments 
for non-alcoholic drinks; tuberculosis sana- 
torium, West Mountain, Scranton, Fa.; 
women and children; management of con- 
tagious disease hospitals; service of legal 
process re lunatics, etc.; housing — first- 
class cities; examination and treatment for 
venereal diseases (prisoners) ; amends ana- 
tomical act; appropriates money from U. S. 
for promotion of sanitation, public health, 
etc., etc.; gifts to orphans' homes; marriage 
license law — additional fees; drug control; 
promulgations of Advisory Board, etc.; food 
handlers — public eating places; cigarette 


law amendment; prohibits advertising for 
venereal diseases; Dental Council and State 
Board of Examiners; appropriation for 
burial of indigent patients at Mont Alto; 
juvenile offenders; adulterated butter; phar- 
macies; licensed dental assistants and dental 
hygienists; vocational rehabilitation; houses 
of prostitution (injunctions); optometry; 
medical inspection of schools; drug addicts 
and inebriates; couirty tuberculosis hos- 
pitals; burial of bodies of indigent persons. 

Bills that did not receive the Governor’s 
approval related to protection of food from 
flies, dental practice and marriage licenses. 

For the two years ending June 1, 1923, 
the appropriation totals for the State Health 
Department are approximately those of the 
preceding two-year period; for which period 
$5,364,128.00 was appropriated for the use of 
the State Department of Health. 

Wisconsin. — The public health laws of 
the state have been materially strengthened 
as the result of the favorable attitude to- 
wards health problems shown by the Legis- 
lature and executive branches of the state 
government. The Legislature provided a 
fund of $51,000 per year for general admin- 
istration of the State Board of Health, $41,- 
250 per year for venereal disease control, 
$13,300 per year for the Bureau of Com- 
municable Diseases, $5,000 per year for the 
supervision of rest-rooms and comfort sta- 
tions, $31,100 for the first year and $21,100 
for the second year for the Bureau of Child 
Welfare and Public Health Nursing. The 
former appropriations of $7,490 for labora- 
tories and $1,500 for silver nitrate were re- 
newed. Other funds are received under the 
licensing laws. 

Other acts passed which affect the State 
Health Department were: 

Providing for a full-time health officer in 
all cities of 25,000 or more. 

Providing for vaccination of school chil- 
dren at expense of the municipality, except 
where parents choose their own physician 
for the purpose; and reducing the exclusion 
period when smallpox is present from 25 
to 14 days. 

Transferring the jurisdiction of registered 
nurses from the Board of Medical Exam- 
iners to the State Board of Health, and 
providing for a committee on nursing edu- 
cation and a Director of Nursing Education. 
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STATE HEALTH NOTES— 
GENERAL 

National. — A concerted effort is being 
made by the U. S. Public Health Service 
and the National Park Service to make the 
national parks of the United States safe 
and sanitary for the vast number of Ameri- 
cans who have recently taken to touring 
them. Before the war, when tourists were 
fewer and most of them traveled on stage 
I'nes and stayed at park hotels, the sanitary 
problem was simple. Since the war, how- 
ever, the great majority travel in automo- 
biles and camp out, enormously complicat- 
ing all health matters. 

Since early in January the U. S. Public 
Health Service at the request of and in co- 
operation with the National Park Service, 
has been preparing for the work; and on 
May 15, it sent its first sanitar 3 ' engineers 
into Yellowstone, Mount Rainier, Yosemite, 
and Grand Canyon parks. Other engineers, 
or engineers who have finished work on 
their earlier assignments, will go to other 
parks. Only in the largest and most popu- 
lar parks, such as the Yellowstone, will it 
be necessary for a sanitarian to remain alt 
summer. 

The work consists in e.xamination and 
protection of water supplies, disposal of 
garbage and sewage, inspection of milk and 
food' and the way they are handled; pro- 
viding for camp policing and sanitation; and 
prevention of malaria. Malaria-carrying 
mosquitoes have been found in Yosemite 
Park; and especial efforts will be made to 
eradicate them there and to prevent them 
from "acquiring a residence” in other parks. 

Safe water on river steamers is now as- 
sured. The days when carelessness in re- 
gard to the supplj' of drinking water on 
river steamboats, particularly on the Mis- 
sissippi, sowed typhoid fever and dysentery 
among passengers, seem to be over. Since 
April, when the U. S. Public Health Service 
assumed the supervision of water supplies 
on steamboats engaged in interstate com- 
merce, boat companies on the Mississippi 
and Ohio have installed water purification 
apparatus for supplying their boats; and 
independent vessels are fast installing them 
where necessary; that, is where an ample 
supply of “certified” water is lacking. 

Children who go to work between 14 and 
18 years of age need special protection if 
they are to reach manhood and womanhood 


with good health and well-developed bod- 
ies. The United States Department of La- 
bor through the Children’s Bureau has 
just issued a report called “Physical Stand- 
ards for Working Children” in which a 
committee of eleven physicians appointed 
by the Children’s Bureau explain how the 
health of children at work may be pro- 
tected. 

An effective means of protection lies in 
the adoption of physical standards which all 
children entering industry are required by 
law to meet. Eighteen states now have a 
law requiring children to be examined be- 
fore going to work. These states are: Ala- 
bama, Arizona, California, Connecticut, Del- 
aware, Illinois, Iowa, Kentuckj', Maryland, 
Massachusetts, Minnesota, New Hampshire, 
New Jersey, New York, Ohio, Pennsyl- 
vania, Rhode Island, and West Virginia. 

Periodical examinations for children after 
they have gone to work are recommended 
by the Committee as a still further means 
of protection. As yet no state has taken 
this step, though an exceptionally good op- 
portunity for putting into effect an adequate 
program of health supervision, says the re- 
port, is furnished by the compulsory con- 
tinuation-school laws now in force in 22 
states. 

'F 

California. — At a meeting of the State 
Dental Association, held in San Francisco 
the last week in June, more than 500 dele- 
gates were pledged to stimulate activity in 
the promotion of dental hygiene work in 
their respective communities. Dr. J. Camp 
Dean, of Oakland, newly elected President 
of the Association, said: "With these dele- 
gates personally promoting the care of the 
teeth as part of the curriculum in the 
schools in California, dental clinics of this 
state should surpass those in all other 
states.” 

The Dental Hygienists of California par- 
ticipated in the program of the California 
State Dental Association Convention, June 
30th. Besides the exhibit given, papers were 
read to each of the four groups of dentists 
assembled for classes on Thursday after- 
noon. 

d? 

Colorado. — The Colorado Tuberculosis As- 
sociation has been active in forming branches 
in the different sections of the state, four 
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having been organized already the present 
year. The list o£ these branches, which in 
the later organizations take the name of 
public health association, is the following; 

The Denver Tuberculosis Society — 1917. 

The Colorado Springs Branch — 1919. 

The Pueblo Public Health Association — 
1919. 

The North Larimer Public Health Asso- 
ciation — 1919. 

The South Larimer Public Health Asso- 
ciation — 1919. 

The Boulder County Tuberculosis Asso- 
ciation — 1919. 

Mesa County Public Health Association 
—1921. 

Weld County Public Health Association 
—1916. 

Chaffee County Public Health Associa- 
tion — 1921. 

Prowers County Public Health Associa- 
tion — 1921. 

Rocky Ford Public Health Association — 

1921. 

In addition to these there are twelve 
other towns distributed throughout the 
state which are already suggesting similar 
action to their citizens. 

In its little bulletin the Association sets 
forth the following modern principles of 
health betterment: 

“Public health work is here to stay. It 
took the war to awaken us to the social 
and economic value of health. Any recon- 
struction plan which makes for social bet- 
terment will improve the health of the state. 
The prevention of tuberculosis, the abate- 
ment of industrial disease, and the reduction 
of infant mortality are some of the prob- 
lems which must be met by the health 
agencies." 

Florida. — One of the things that has been 
done by the newly appointed State Board 
of Health of Florida is to "lay its cards on 
the table and make to the people of the 
Commonwealth a statement of the actual 
facts as they exist.” The appropriations for 
the next two fiscal years, ending June 1, 

1922, and June 1, 1923, are $95,000 and $100,- 
000 respectively. The report of the retiring 
Board shows that $167,486.46 was expended 
in 1919 and $150,219.44 in 1920. If the ac- 
tivities under way were continued the cost 
for 1922 would be about twice as much as 
the appropriation. 


“It goes without saying,” writes Dr. Ray- 
mond C. Turck, the new Health Commis- 
sioner,' “that to keep expenditures within 
the amount of the income it is, and has 
been, necessary to curtail present work, and 
further that promotion of new activities at 
state expense is impossible.” 

Dr. Turck asserts that the legislature 
must have been misinformed as to the needs 
of the Board, for "any fair-minded body 
having any knowledge of the immense eco- 
nomic value of modern health work, and of 
the crying need of this state aJ[ong that 
line” could not have cut down the appro- 
priations to a point where the functioning 
of the Board is hampered. Owing to the 
lack of funds the state will be obliged to 
cut down its work seriously and in a very 
restricted manner keep alive the Bureaus of 
Child 'Welfare and 'Venereal Disease, and 
do what other things its funds will permit. 

The Board is very outspoken and it will 
not be its fault if the people of Florida do 
not learn some truths about the administra- 
tion of public health. 

d? 

Hawaiian Islands. — As a monument to 
her husband, the late Ex-Governor George 
R. Carter, Mrs. Carter is making an effort 
to provide dental service in the public 
schools of Honolulu. Dr. Alfred C. Fones 
of Bridgeport was consulted by the pro- 
pounders of the plan and a preliminary sur- 
vey has been made of the mouths of the 
fifth grade children in Honolulu. It was 
found that the average was at least six cavi- 
ties per child. This, it appears, is about the 
record in Bridgeport, Conn., and there 
proves to be quite a similarity in the food 
of the children despite the geographical dis- 
tance separating their homes. 

At the present time Mrs. Carter plans to 
build a dispensary and to organize a train- 
ing school for dental hygienists In Septem- 
ber. Probably the preventive clinic in the 
schools will open simultaneously with the 
dispensary and the ideal combination of 
prophylaxis education and reparative den- 
tistry will be provided for the children of 
Honolulu. 

Legislative aid has been invoked to pay 
the salaries of the dental hygienists, 
rb 

Illinois. — A new catechism on poliomye- 
litis has just come from the press. The 
questions and answers appear in simple 
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language and cover the subject very inclu- 
sively. This catechism was prepared by the 
State Department of Public Health for the 
benefit of physicians and others who may 
be interested. The basis for the informa- 
tion that appears in the catechism has been 
gained through the operation of a large 
number of clinics (now 25) that have been 
conducted regularly throughout the state 
during the past four years, for the after- 
care of victims of infantile paralysis. Those 
who wish a copy of this circular may obtain 
same upon application to the Department. 

Two new motion picture films, “The Long 
versus the Short Haul” and “The Trump 
Card,” have been added to the loan service 
of the Department. Films are available to 
local communities without cost except for 
transportation charges one way. 

■F 

Massachusetts. — The Scientific Temper- 
ance Federation of Boston announces re- 
ports on three investigations conducted by 
it during the past year, which are available 
for the use of physicians and public health 
administrators. The first of these concerns 
the reputed increase of narcotic addicts un- 
der prohibition. Evidence from all sections 
of the country obtained from public health 
and law enforcement officials showed that 
there was practically no increase traceable 
to prohibition of alcoholic liquors, the ap- 
parent increase noted in a few cases being 
due to enforcement of anti-narcotic laws. 

The second investigation was with refer- 
ence to the value of alcohol as a preventive 
of or remedy for influenza and pneumonia. 
The third study was of statistics in New 
York City making a comparison of mor- 
tality figures before and after the enactment 
of prohibition legislation. 

The Federation states that its reports 
present evidence without drawing conclu- 
sions. 

■F 

Michigan. — Higher birth rates and lower 
general death rates prevailed in the cities 
of Michigan and the reverse in the country 
districts during the first five months of 
1921, according to figures from the State 
Health Department. In the cities the birth 
rate was 26.4 per thousand of population 
while in the country it was 23.6, while the 
mortality rates were 11.8 and 12.6 respect- 
ively. The infant mortality for the cities 
was 86 and for the rural districts, 77. . 


OF Public Health 

\ 

The motor clinics of the State Health 
Department have been busy the past year 
and are beginning a new year with the first 
of August Since September, 1920, the clin- 
ics, of which there are two units, have ex- 
amined 7,474 persons in 33 counties and 
have turned away an equal number for lack 
of time. It is expected that the remainder 
of the state can be covered before snow 
flies. 

Dr. Olin, Health Commissioner, is en- 
deavoring to impress upon the minds of the 
public the facts that diphtheria and smallpox 
in a community are unwarranted since man 
has been furnished by science with an abso- 
lute preventive for both. Both these diseases 
show increase in Michigan over the inci- 
dence last year. 

•F 

Minnesota. — The anti-rabic work of the 
Minnesota State Board of Health has been 
discontinued, for two reasons, first the com- 
parative rarity of the disease, and second 
the fact that commercial vaccines of relia- 
bility are now on the market. The State 
Board will continue to advise with physi- 
cians and will furnish them with lists of 
reliable commercial houses producing the 
vaccine. It will continue further to make 
laboratory diagnoses of suspected animals. 

The poliomyelitis after-care work which 
has till now been a function of the State 
Board of Health has been given over to 
the State Hospital for Indigent Crippled and 
Deformed Children. In order to avoid con- 
fusion, however, and perhaps a delay in the 
recording of cases, physicians are asked to 
notify the State Board of all cases of infan- 
tile paralysis as well as of epidemic menin- 
gitis. 

•h 

Nevada. — At its meeting at Elko, on June 
24-25, 1921, the Nevada State Medical Asso- 
ciation passed a resolution endorsing the 
State Board of Health for the promulgation 
of certain regulations for the prevention and 
control of venereal diseases, and further 
the physicians pledged the hearty coopera- 
tion and support of their association in the 
execution and enforcement of these laws. 
The rules and regulations in question are 
a bringing together of a number of different 
enactments and approvals, those of recent 
date being set forth in this issue of the 
Journal under “State Health Notes — Legis- 
lation.” 
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New Jersey. — About one hundred and 
fifty physicians from New Jersey, New 
York and Pennsylvania attended the con- 
ferences on the diagnosis and treatment of 
gonorrhea and syphilis, which were given 
at Newark, N. J., under the auspices of the 
Venereal Disease Bureaus of the New Jer- 
sey State and Newark City Health Depart- 
ments. 

The first session, which was devoted to 
syphilis, began with the discussion of an 
exhibition of stereopticon slides illustrating 
“The Cutaneous Manifestations of Sypliilis,” 
by Dr. Howard Fox, of New York. 

Among the slides shown were numerous 
illustrations of the severe types of late cuta- 
neous syphilis that are rarely seen at the 
present day on account of our improved 
methods of diagnosis and treatment. The 
routine treatment of syphilis and the dem- 
onstration of the drugs used at the Bellevue 
Hospital Clinic was discussed by Dr. Mih- 
ran B. Parounagian of New York, Director 
of the Department of Syphilology, Belle- 
vue Hospital. 

The -necessity for the routine use of dark- 
field in fresh lesions and the blood Wasser- 
mann tests when the lesions no longer 
contain the Trepoiteiita pallidum was ex- 
plained in detail to impress the importance 
of these procedures on the physician in pri- 
vate practice. Dr. Parounagian urges the 
use of the spinal punctures in tests for the 
diagnosis and treatment of latent or neuro- 
syphilis, discussing the kinds of arsphena- 
mine to be used in various types of cases, 
and expressed his preference for the old 
arsphenamine rather than the neo-, except 
in spinal cases. At the Bellevue Clinic over 
4,000 silver arsphenamine injections had 
been administered and the observations are 
that silver arsphenamine gave less reactions 
and better clinical results than the other 
forms of the arsphenamine group. 

In the afternoon meeting the staff of the 
Newark Hospital Dispensary Clinic demon- 
strated the -administration of the various 
forms of arsphenamine and the injection of 
both soluble and insoluble mercury salts. 
Dr. H. S. Martland, Director of the Newark 
Hospital Laboratory, demonstrated the dif- 
ferential diagnosis of the Treponema pallidum 
with living cultures of the organisms of 
syphilis and Vincent’s angina. The tech- 
nique of the Wassermann reaction and the 
colloidal gold test was explained. 


The Thursday session was devoted to the 
diagnosis and treatment of gonorrhea. It 
was opened with three operations at the 
Newark City Hospital which were followed 
by practical demonstrations of the accepted 
treatment for gonorrhea, conducted in the 
Newark City Dispensary Clinic by the clinic 
staff. In the afternoon there were papers 
by Dr. E. L. Keyes, Jr., of Cornell Medical 
College and Dr. Colin Luke Begg of the 
Post-Graduate Medical College, and Dr. C. 
R. O’Crowley conducted a bedside demon- 
stration at the Newark City Hospital. 

■F 

New Mexico. — The outbreak of typhus 
fever occurring among the Navajo Indians 
of northwestern New Mexico has been taken 
in charge jointly by the Indian Medical 
Service and the U. S. Public Health Service. 
P. A. Surgeon C. Armstrong has been de- 
tailed by the Public Health Service to act 
as local adviser to the physicians of the 
Indian Service. C. E. Waller, of the U. S. 
Public Health Service, who is Acting Di- 
rector of the New Mexico State Bureau of 
Public Health, has been directed by the 
Service to supervise the work of typhus 
control. In the latter part of June, Dr. 
Waller and Dr. Luckett, of the State Bureau 
of Public Health, made a trip through the 
northwestern part of the state, for the pur- 
pose of discovering possible cases of typhus 
among the Navajos scattered over this ter- 
ritory. Only one case was found, that of a 
young man who had been in the vicinity 
of the typhus focus on the Reservation. 

New York. — The Venereal Disease Divi- 
sion of the State Health Department has 
secured the use of the Social Hygiene As- 
sociation field car for use throughout the 
state. This car will be sent to counties 
where the Home Bureau Agent makes a re- 
quest for its use and agrees to arrange in 
advance for at least one lecture for men 
each day it is in the county. Lecturers will 
be furnished by the Division. Ten counties 
have already requested the use of the car. 

According to reports received by the 
State Health Department, some of the dyes 
used in coloring toy balloons are capable 
of causing a severe inflammation when 
brought in contact with the skin while in a 
moist condition. Children should be warned 
against the pastime of making miniature 
balloons from the ruptured rubber by suck- 
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ing or blowing against small pieces of the 
balloons held tightly against the lips. 

-h 

North Carolina. — Interesting statistics 
with regard to the age groups affected by 
typhoid fever have just been compiled by 
the State Board of Health. There has been 
a general belief prevalent that only people 
of the so-called middle age are susceptible 
to this disease. The death certificates on 
file with the Board show such an idea to be 
erroneous. During the first four years of 
official death registration in this state ty- 
phoid fever is given on death certificates 
as the cause of death of 2G6 people above 
50 years of age, and of 2G2 infants who 
were under five years old. During that 
period five persons above 85 years and 28 
under one year of age were victims of this 
preventable disease. These statistics show 
that typhoid is no more a respecter of age 
than it is of se.x or color; that the infant 
in the cradle and the old person approach- 
ing dotage are susceptible even as are those 
in the full course of adult strength. 

In the six weeks ending July 1, 1921, 361 
children have been treated for diseased ton- 
sils and adenoids in clinics operated by the 
State Board of Health in five counties of 
the state. Splendid cooperation is being 
manifested by both the public and the med- 
ical profession in the conduct of these clin- 
ics for the remedying of defects in school 
children discovered through the medical 
examinations conducted in the schools as 
required by the state law. At a recent clinic 
one of the leading local physicians entered 
his own child in the clinic with the ex- 
pressed belief that better treatment would 
be accorded than in a regular hospital. 

•t 

Ohio. — As a part of the reorganization 
law, the State Bureau of Vital Statistics be- 
comes a part of the State Department of 
Health. Since its establishment in 1909, 
the Bureau has been attached to the Secre- 
tary of State’s office. The transfer to the 
State Department of' Health has been re- 
peatedly urged for years by health workers 
both within and without the state. For the 
first time in its history the State Depart- 
ment of Health will be equipped with the 
necessary statistical machinery to correlate 
the returns of deaths and sickness which are 
the fundamental figures required to intelli- 
gently direct the preventive measures 


against those diseases which cau.se so much 
suffering among the people of the state. 

There .were 5,944 deaths from tuberculosis 
in 1920 as against 6,542 in 1919, and the rate 
was 101.1 per 100,000 of population as against 
114.6 in 1919. This is the most sensational 
decline in the tuberculosis death rate since 
the beginning of the intensive campaign 
against the disease in 1910, when there were 
150 deaths per 100,000 population. The de- 
cline was steady until 1915, the beginning 
of the war period. The rate climbed during 
the war and in 1918, due largely to the in- 
fluenza epidemic, reached 145. The present 
rate of 101.1 is the lowest on record and it 
offers a new goal to those organizations and 
individuals engaged in the conservation of 
health and happiness. 

The state appropriation law effective July 
1, carries provision of $10,000 for each of 
the two fiscal years for the conduct of tu- 
berculosis clinics throughout the state. 
These clinics will be organized and con- 
ducted by the State Department of Health. 
Two preliminary clinics have already been 
held through the cooperation of the State 
Sanatorium, the State Department of Health 
and the Ohio Public Health Association. 
Experience gained through these clinics 
should enable the new work to go forward 
without delay. 

A graded outline of health instruction for 
the eight grades in the public schools has 
just been completed by Miss Virginia Lewis, 
Crusade Director of the State Association. 
State Superintendent of Public Instruction 
Vernon M. Riegel has adopted the course 
and plans to have printed copies in the 
hands of teachers throughout the state not 
later than September 7. The course has 
been designed to make the teaching of 
health attractive to the pupils and to give 
the teacher the necessary guidance and as- 
sistance in the use of material. 

The Public Health Federation of the City 
of Cincinnati has in prospect the Cincinnati 
Health Exposition in Music Hall, Cincin- 
nati, October 15-22, 1921. The Cincinnati 
Board of Health, Chamber of Commerce, 
Department of Education and practically all 
the health agencies in the city, together with 
the U. S. Public Health Service, will under- 
take this educational exposition for the 
benefit of the health of the citizens who will 
receive a striking lesson in the elements of 
health and hygiene. Halls with a floor area 
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of three-quarter of an acre will be devoted 
to exhibits, about one-third of them only, 
commercial, and there will be features in 
the great auditorium, which will give their 
lessons to audiences of 3,COO persons at a 
time. A health pageant is to be staged, 
there will be health movies, and each after- 
noon and evening w'ill be devoted to some 
specialty that appeals to the people carrying 
with it health information of value to the 
community. There are more than GO local 
organizations to take part in the exposition, 
with ten or a dozen state societies and 
half a score of national ones. 

■ 1 ’ 

Virginia. — In a recent public address be- 
fore ministers. Dr, Ennion G. Williams, 
State Health Commissioner, spoke about 
the health conditions or rather conditions of 
ill health resultant from modern practices 
of modern dancing, modern dressing and 
unchaperoned automobile parties. He called 
attention to a number of definite factors 
contributing to a better moral condition, 
the abolishing of liquor selling as a legal 
business and the wiping out of - red light 
districts. He called attention to the fact 
that erery state has a bureau organized to 
fight s'enereal diseases. Whether the re- 
sults have been greater morality or not he 
did not undertake to answer, but there is 
reduction in the number of cases of venereal 
disease. 

There are, however, certain social habits 
that are tending to increase immorality. 
“There has been a considerable and constant 
increase in divorces,” he said. “Illegitimate 
births are occurring in circles where such 
disgraces were formerly unknown. Social 
workers tell us about the increasing delin- 
quency among the younger girls. 

“As the Health Commissioner of the State, 
charged with the conservation of the pub- 
lic health, I appeal to you as conservators of 
morals and ask you to consider three re- 
cent developments which, in my opinion, 
contribute most to create the deplorable 
conditions we are facing. These are: (1) 
Unchaperoned night automobile parties. (2) 
Indecent modern dancing, and (3) immodest 
dressing. To these might be added sug- 
gestive movies; but I hold that the three 
which I have enumerated are the chief items. 
These habits or customs are dangerous since 


they appeal to the sex instinct and offer 
opportunity for immorality. 

“Laws can punish vice, but they cannot 
make a people virtuous. Laws cannot regu- 
late or obliterate the three temptations 
which I regard as most serious; but the 
home and the church can control them. 
Parental influence and the guidance of you 
pastors are the dominating factors, if the 
evil is to be dominated. The laws which 
control those affected with venereal disease, 
which punish those who practice commer- 
cial vice, have only a doubtful control over 
immorality, if any control whatsoever. It 
is, therefore, to you, representatives of the 
church, that I appeal to guard our homes 
and save our civilization.” 

Virginia. — The example of Cho-Cho, that 
amusing creation of the Child Health Or- 
ganization, has been followed in other 
places besides New York city. In Massa- 
chusetts Co-Co has been advertised along 
similar lines. In Virginia the town of Suf- 
folk has been training its own health clown, 
a bright school boy who showed aptitude 
for the impersonation, and it is probable 
that he will go on the road to other places 
in the state with his taking health rhymes 
and attention-compelling merriment. 

Active features in the state work against 
diseases include renewed anti-tuberculosis 
movements under the care of Miss Agnes 
D. Randolph, who has returned to the 
State Board of Health in the position of 
Director of Educational Work. She has 
recently been engaged in the work of or- 
ganizing health work in Texas. The edu- 
cational division of the Virginia Board is 
a new department and Miss Randolph will 
have a field unhampered by custom or 
tradition. 

’h 

Wyoming. — Recent appointments in the 
Wyoming State Board of Health include 
Dr. Albert B. Tonkin of Cheyenne, to be 
State Health Officer, to succeed himself; 
Hazel A. Davis to be Chief Clerk and State 
Registrar of Vital Statistics; and Dr. C. E. 
Lane of Riverton, and Dr. W. A. Wyman 
of Cheyenne to be County Health officer, 
each in his respective county; and Dr. J. 
F. O’Donnell of Casper, to be State Ven- 
ereal Disease Officer. 



INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 

Abstracted by Drs. E, R. Hayhurst and E. B. Starr. 


Cleveland Survey: Health and Industry. 
— Detailed consideration of working condi- 
tions was not possible in the course of the 
brief survey, which was without legal au- 
thority and dependent upon the courtesy 
and cooperation of the employers. Informa- 
tion was obtained by questionnaire, by visit 
and by conference. The great majority of 
plants employing over five hundred persons 
were visited; in all about one hundred or- 
ganizations were studied. The great portion 
of operatives are employed in a relatively 
small number of large establishments. 
About one-half of the industrial vi'orkers of 
the city receive some sort of medical atten- 
tion in industrial plants. A relatively small 
amount of time and service is devoted to 
other than surgical work. There are 95,465 
persons employed by 73 organizations with 
medical services including 93 dispensaries. 
There were 7 full-time physicians, 63 part- 
time physicians, 18 physicians on call, 93 
trained nurses, 30 practical nurses, and 14 
clerks in the personnel of the industrial 
medical departments. There were a few 
highly skilled physicians. Visiting nursing 
was a feature of 32 firms. Such service was 
of various types, sometimes questionable, 
and the survey makes certain recommenda- 
tions: (1) Industrial nurses should be grad- 
uate, registered nurses. (3) They should be 
carefully chosen for professional fitness. 
(3) Practical, untrained nurses should be 
employed onL'' under medical or nursing 
supervision. (4) Certain recommendations 
as to authority and privileges. (5) Medica- 
tion by nurses to be prohibited as it is in 
law. (6) Contact with progressive move- 
ments should be encouraged, (7) Visiting 
nursing should be considered as a normal 
function of such service. (8) That such 
visiting nurses should be attached to the 
medical department and not to the employ- 
ment department. The report then consid- 
ers the dispensary equipment, cost of serv- 
ices ($5 per year per employee, although 
one establishment stated 311.33 which is 
probably not excessive), administrative rela- 
tions, medical service in mercantile estab- 
lishments, etc., and service beyond the plant. 


There is a full discussion of industrial med- 
ical records, and the question of absentee- 
ism. It was found that 11 industrial organ- 
izations conducted compulsory physical 
examinations and rejected applicants on four 
bases: (1) Communicable disease. (3) Lia- 
ble to personal injury or harm. (3) A men- 
ace to health or safety of fellow workmen. 
And (4), unreasonable lack of personal 
cleanliness. There is a comment upon in- 
dustrial psychiatry, dental service, ocular 
service, tuberculosis, venereal disease, and 
rehabilitation of industrial cripples. The 
small establishment is discussed, also indus- 
trial hospitals, special training of industrial 
physicians and nurses, and the relation to 
public health authorities. The report ends 
with a summary of 23 recommendations 
which should be read in their entirety. — 
Wade Wright, Cleveland Hospital and Health 
Survey, Vol. 7, pp. 525-556. 

de 

Cleveland Survey; Women and Industry. 
— The author found that in February, 
March and April, 1920, 79 establishments, ' 
in which most of the women were employed, 
had a total of 23,906 women of whom 12,613 
were in industrial .plants, 730 in mercantile 
establishments, and the balance in public 
service or public utilities. These women 
were employed principally in the metal 
trades, textiles and knitting mills, garment 
trades, and candy factories. The hours of 
work, earnings, additional benefits, recre- 
ation, vacations, supervision, physical con- 
ditions at work, and special features in con- 
nection with mercantile establishments, 
laundries, hotels and' restaurants are dis- 
cussed. The Survey made a record of 980 
women who were working on night shifts 
in 15 Cleveland factories on April 15, two- 
thirds of whom were in textile and knitting 
mills and the balance in metal trades. Ap- 
parently a limited amount of home work 
was done. It was found that the day nurs- 
eries took care of several hundred children 
whose mothers were obliged to work. The 
reports ends with a summary of 12 recom- 
mendations. — Marie Wright, Cleveland Hos- 
pital and Health Survey, Vol. 7, pp. 557-577. 
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Cleveland Survey: Children and Industry. 
— The discussion covers the employment of 
children between 15 and 18 years of age. 
At 17 years of age, 75% of the children of 
Cleveland are already at work. A general 
statement of the effects of work upon chil- 
dren is followed by .a discussion of the law 
governing the employment of minors and 
this by a survey of the number employed. 
The three sources of information on this 
latter point were surprisingly at variance, as 
the school census gave 15,340, the Industrial 
Commission of Ohio 5,039, and the wage 
survey showed 3,501, — all for the same age 
group, 15-18, in the year 1919. 

Illegal employment of minors was fairly 
frequent. The largest number of minors are 
employed in manufacturing — in round num- 
bers, 3,000 boys and 900' girls. It was found 
that the 8-hour day and 48-hour week were 
carefully observed. Children work largely 
m the manufacture of confectionery, hosiery 
and knit goods, the metal trades, printing 
and publishing, retail and wholesale trades, 
and telephone and telegraph work. Educa- 
tional requirements for this group are not 
needed except for those in apprentice 
schools. Employers almost invariably state 
that the boy of certificate age, that is, 15 to 
16, would be better off in school, but opin- 
ions differ as to those older. Street trades 
are next considered with citations of illus- 
trative cases, then agricultural work and 
domestic services. In Cleveland the indus- 
trial establishments play little part in the 
medical examination of children, as this is 
done in connection with the Board of Edu- 
cation in its medical inspection of schools. 
There is a discussion of the sub-normal 
child in industry and of the standards for 
physical fitness. A summary of recommen- 
dations completes the report. — Florence V. 
Ball, Cleveland Hospital and Health Survey, 
Vol. 7, pp. 579-631, 

"h 

Workers’ Health Bureau. — This is an elee- 
mosynary organization devoted entirely to 
planning, installing and supervising health 
services for Trade Unions. The chief argu- 
ment is that the Trade Union itself should 
take up sickness prevention work and health 
education in an organized manner by which, 
it is stated, millions of dollars could be 
saved each year to their own members. The 
cost would be far less to individual mem- 
bers than it costs them today. The Bureau 


is not organized for profit and offers to sup- 
plement trade union activities by expert 
health service at cost. It is organized: (1) 
To conduct scientific study. (3) To recom- 
mend health programs for trade unions. (3) 
Educational programs. (4) To establish 
health departments within trade union lo- 
cals. (5) To train workers' health commit- 
tees. (6) To select, with scrupulous care, 
trained doctors, nurses and teachers. The 
Bureau will send representative educational 
leaflets and a description of its service upon 
request. — Workers’ Health Bureau, New 
York City. 

d? 

Physical Standards for Working Children. 
— This is a preliminary report of the Com- 
mittee appointed by the U. S. Children's 
Bureau to formulate standards of normal 
development and sound health for the use 
of physicians in examining children entering 
employment and children at work. The re- 
port discusses the types of legislation gov- 
erning the employment of minors in various 
states and the general standards of admin- 
istration. It then lays down ten standards 
as follows: That (1) the minimum age of 
entering industry be not younger than 16 
years; (3) children who are not of normal 
development for their age should not be 
employed; (3) thorough physical examina- 
tions for entering such children should be 
made by properly constituted medical offi- 
cers, keeping in mind the specific occupation 
sought; (4) reexaminations for children 
changing occupations should be made; (5) 
periodical reexaminations for all working 
children should be made at least once 
yearly; (6) there should be centralized con- 
trol of such examinations; (7) the desira- 
bility of physical examinations of children 
during school and preschool periods is rec- 
ommended; (8) the effects of occupation on 
employed children should be studied; (9) 
authoritative scientific investigations should 
be made covering a list of 8 subjects sug- 
gested; (10) certain minimum standards 
should now be adopted as the results of 
scientific research already performed. The 
balance of the report is a detailed discussion 
of these minimum standards of physical fit- 
ness. There is an insert illustrating the 
record form to be used for the physical ex- 
aminations. — Children’s Bureau, U. S. Dept, 
of Labor, Ptcblication No. 79, Washington, 
D. C. 



PUBLIC HEALTH 
LABORATORY NOTES 

Abstracted by Arthur Lederer, M. D. 


The Optimum Hydrogen-Ion Concentra- 
tion for the Growth of B. Typhosus, and B. 
Paratyphosus A and B. — B. typhosus has a 
range of growth from pH + 5.0 to pH -f 8.6 
with an optimum growth at pH -j- 6.8 — pH 
-i- 7.0 in a salt-free veal infusion broth. 
Above or below these limits the resulting 
growth in comparison is very slight. Large 
variations in the H-ion concentration near 
the optimum zone produce only slight effects 
on the growth of the organisms, while slight 
variations at the limiting zone produce a 
marked effect. These observations are fully 
in accord with the results reported by Cohen 
and Clark in their studies on the growth of 
certain intestinal organisms at different 
concentrations. In the region near the opti- 
mum H-ion concentration the tolerance for 
alkali seems to be slightly greater than for 
acid. Stock cultures isolated from stools, 
blood and urine of typhoid patients or car- 
riers have a more decided optimum than 
recently isolated cultures of similar cases. 
In such cultures the plateau of the growth 
curve is much more pronounced and extends 
over a wider range than in stock cultures. 
The latter is suggestive of microbic adapta- 
tion to changes in H-ion concentration in 
body fluids, particularly urine and bile. 
B. paratyphosus A and B have a range of 
growth at varying H-ion concentrations 
similar to that of B. typhosus but exhibit a 
greater tolerance for alkali than B. typhosus. 
— P. Schoenholz and K. F. Meyer, four. Inf. 
Dis., 28, 384 (1921). 

•t 

Albumin in Sputum Aid in Early Diagno- 
sis of Pulmonary Tuberculosis. — Experience 
has convinced the author that the qualitative 
and quantitive examination of the sputum 
for albumin is an easy and useful method of 
arriving at a diagnosis in the earlier stages of 
pulmonary tuberculosis, and might with ad- 
vantage be employed not only by the specialist 
but also by the busy general practitioner. The 
presence of albumin in the sputum is an indi- 
cation of active disease of the lung tissue it- 
self. If the bronchi alone are affected, the 
amount of albumin present, if any, will be 


negligible. If other inflammatory diseases of 
the lungs are e.xcluded, all patients with 0.2% 
or more of albumin in the sputum may be re- 
garded as suffering from active pulmonary 
tuberculosis. Used in conjunction with diag- 
nostic subcutaneous injections of a reliable 
tuberculin, the albumin test is a means of dis- 
tinguishing between active and inactive tuber- 
culosis. If the reaction is positive, the disease 
is active; if negative, the condition is latent. — 
A. C. Alport, South African Med. Rec., .19, 127 
(1021) ; Jour. A. M.-A., 76, 1615 (1921). , 

•F 

Classification of Streptococci from Nor- 
mal and Pathogenic Throats, Also from 
Woimds. — The hemolytic and nonhemolytic 
streptococci found in normal and pathogenic 
throats were of the same varieties, when classi- 
fied by Holman’s sugar fermentation tests, 
Avery and Cullen’s final hydrogen-ion concen- 
tration and their action on brom-cresol-purple 
and methylene blue milks. In many cases of 
infected wounds, particularly those of the head 
and upper extremity, the same strains of strep- 
tococci were found in the throat and the 
wound. — Lloyd Arnold, Jour. Lab. Clin. Med., 
6, 312 (1921). 

■F 

Variation in Typhoid Bacilli — The varia- 
tions which may occur in the characteristics 
of typical typhoid bacilli in regard to their 
abilities to utilize carbohydrates, and their 
behavior to serum antibodies under various 
conditions of cultivation were investigated 
by the author. One hundred and thirty- 
eight cultures which had been carried on 
artificial mediums since their isolation from 
patients were employed. Concerning the 
question whether certain of the variations 
from the normal type noted represent true 
mutations in the sense of de Vries, the au- 
thor believes that this term, which defined 
changes of a definite character occurring in 
higher plants should not be introduced into 
bacteriology. All the alterations brought 
about by artificial environment in the ty- 
phoid bacillus were rapidly lost when the 
organisms were returned to the ehviron- 
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ments prevailing under the usual cultural 
conditions and in the case of the inaggJu- 
tinable strains, even in the course of per- 
sistent abnormal environment, the changes 
observed should properly be • regarded as 
variants and cannot be spoken of with ac- 
curacy as mutations in the sense of de Vries. 
— K. I. Morishima, Jour. Bact., G, 275 (1031); 
Intr. A. M. A., 77, 07 (l03l). 

•t 

System of Laboratory Examinations and 
Records. — The system of making and filing 
requests and reports for laboratory exam- 
inations has been gradually constructed and 
found uniformly satisfactory in the wards 
and dispensaries of the Polyclinic and 
Medico-Chirurgical hospitals of the Grad- 
uate School of Medicine of the University 
of Pennsylvania. The problem of construct- 
ing an efficient system is frequently trouble- 
some and probably no single system will 
meet all conditions in individual institutions. 
The system described has met all essential 
requirements and can be readily modified if 
necessary to suit individual conditions. — 
John A. Kolmer, Jour. Lab. CHii. Med., 6, 
505 (1921). 

d- 

Antipneumococcus Protective Substances 
in Normal Chicken Serum. — It has been 
shown that the serum of normal chickens is 
capable of protecting mice and guinea pigs 
against infection with pneumococci. The 
protective substances are found in the water- 
insoluble fraction of the serum globulin. 
There are, in chicken serum, particular pro- 
tective substances for each serological type 
of pneumococcus. These substances are se- 
lectively removed from the serum by the 
process of bacterial adsorption. In terms 
of the protective substances in chicken 
sei m. Types II A and II B pneumococci 
cm nitute two distinct main groups and 
Ty.ie II strains form a subgroup to both of 
them. — Caroil G. Bull and Clara M. Mc- 
Kee, Am. Jour. Hyg.j 1, 284 (1921). 

* 

Toxic Substance Obtained by Growing 
Hemolytic Streptococci in a Special Me- 
dium. — A special medium is described in 
which a specific toxic substance has been 
produced during the growth of certain 
strains of hemolytic streptococci. This to.xic 
product is filtrable and the filtrates have a 
definite pathogenic action when injected 


into mice, rabbits and guinea pigs. The 
poison possesses definite antigenic proper- 
ties and the sera of rabbits immunized with 
such toxic filtrates gives protection both 
against infection with the cultures and 
against intoxication with the filtrates. — 
Leon C. Havens and Margaret L. Taylor, 
Am. Jour. Jlyg., l, 311 (1921). 

d- 

Chemical Criteria of Anaerobiosis with 
Special Reference to Methylene Blue. — Vari- 
ous methods of anaerobiosis are viewed 
critically in the light of experimental tests 
with carefully balanced solutions of alkaline 
glucose methylene blue in comparison with 
cultural tests with B. IVclchit, B. tetaui, B. 
botulinus, and other obligate anaerobes. A 
detailed study of the decolorization of 
methylene blue by plant and animal tissues 
is described, showing the important role of 
absorption as a means of decolorization by 
these and other porous substances. The ex- 
traction from plant and animal tissues of 
reducing substances for methylene blue, 
active in alkaline solution, is described. The 
efficacy of deep culture methods for anae- 
robes is shown while the inefficacy of insolu- 
ble liquid seals is contrasted with the 
reliability of semi-solid waxes and greases, 
and that of mechanical seals. The short- 
comings of certain methods of surface cul- 
ture of obligative anaerobes are exposed 
and the value of a modification of Wright’s 
method upheld by these studies. Finally, 
the desirability is indicated of determining 
exactly to what degree of oxygen tension 
reduction the decolorization of methylene 
blue corresponds, and whether decoloriza- 
tion occurs at a definite hydrogen-ion con- 
centration irrespective of the sugar content 
of the solution. — Ivan C. Hall, Jour. Bact., 
6, 1 (1921). 

■h 

Solid Culture Media with a Wide Range 
of Hydrogen or Hydroxyl Ion Concentra- 
tion. — Agar or gelatin media, if cooled be- 
fore being made acid or alkaline, will jellify 
at limits far beyond pH concentrations tol- 
erated by microorganisms. They may be 
manipulated so as to avoid contamination 
during adjustment of reaction and need not 
be subsequently sterilized. — Frederick A. 
Wolf and I. V. Shunk, Jour. Bact., 6, ,325 
(1921). 
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The Fomol-Gel Reaction in Syphilis. — 
The test tubes employed should be of the 
same' internal diameter, so that the results 
may be strictly comparable. A diameter of 
half an inch has been found the most suit- 
able for use ■with 1 cc. of serum. The 
amount of serum for a tube of this diameter 
should not be less than 1 cc. If less than 
this amount is used the result is obscured 
by capillary attraction. In the case of a 
strongly positive serum* there is definite 
coagulation into a firm jelly, which remains 
unbroken when the tube is completely in- 
verted or even roughly handled — for exam- 
ple, thrown upon a table. A negative scrum 
remains quite liquid, and “runs” when the 
tube is tilted. In serums intermediate be- 
Uyeen strong positive and negative the re- 
action is less definite, but, generally speak- 
ing, the degree of coagulation appears to 
correspond to the degree of positiveness or 
otherwise. Coagulation, when present, 
tends to become more marked the longer 
the tubes arc allowed to stand. For exam- 
ple, a tube that was read as after thirty 
hours became a -|- after standing for nine 
days. This fact might be made use of in de- 
termining the finer grades of positive and 
negative. — J. Mackenzie, Brit. cd. Jour., 
3154, p. 835 (1931). 

Do “Carrier” Strains Differ from Strains 
Isolated from Ordinary Typhoid Cases?-— A 
comparative study of carrier strains failed 
to reveal any striking differences between 
these strains and those isolated from acute 
typhoid cases. Seven carrier strains tested 
on rabbits by means of intravenous injec- 
tions failed to exhibit specific elective 
cho!ecysto-ad-renotropic properties. Fur- 
thermore, it was impossible to confer such 
characteristics to a recently isolated strain 
of B. typhosus by successive passage through 
the gallbladder of rabbits. It was, however, 
demonstrated that immunized rabbits inocu- 
lated with large doses of living typhoid 
bacilli exhibited gallbladder infections in a 
somewhat higher percentage of instances 
than normal rabbits. The theory of Fornet 
and the publications of other workers on 
experimental typhoid carriers arc discussed 
and compared with our own observations. 

C. R. Christiansen, N. M. Neilson, and K. F. 
Meyer, Jour. Inf. Dis., 28, 394 (1921). 


“APPROVED SCHICK TEST OUTFIT” 

TRADE VIM MARK. 



Not an Experiment 

The approved VIM Schick Test Outfit 
embodies the ideas of practical men ot 
many years experience in Public Health 
Work in general, and Schick work m par- 
ticular. It is specially designed by 
experts for a special purpose, and should 
not be confused with the ordinary syrmp 
and needles, which frequently nullify the 
operator’s utmost skill. 

Why take chances by using temporary 
“make-shifts,” borrowed from another 
field and entirely unsuited for the delicacy 
of Schicks? VIM Schick syringes and 
needles put the right amount of toxin in 
the right place. They are safe, sure, 
scientific. 

The price of the outfit is $7.00. Extra 
needles $2.75 per dozen. Let us tell you 
more ahout the Vim Schick, outfit! Send, 
for descriptive circular today. 

MacGregor Instrument Company 

Needham, 92, Mass. 
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PUBLIC HEALTH CLIPPINGS 
(Continued) 

Torch Bearers of Civic Progress 

So build your community that quickened 
conscience, larger vision, deeper devotion 
and equality of rights for all men will re- 
solve itself into an enthusiastic zeal for 
personal service in the community. All 
who give service are torch bearers. — Theo- 
dore Roosevelt. 

Short Expectation 

‘‘So you want to marry my daughter. 
What are your prospects?” 

‘‘Well, sir, I have a wealthy bachelor 
uncle, sixty-five years old, who has just 
taken up aviation.” — Life. 

d? 

Get on the Goggles! 

‘‘The bride and groom met by accident.” 

“Very interesting. How come?” 

She got a speck of dust in her eye and 
he thought she was winking at him." 

Moral: Wear goggles . — Consolidated News. 

’h 

The only people who really enjoy hear- 
ing your troubles are lawyers and doctors. 
They get paid for it. 


Easy 
Way 

No. 5. COVERED SPUTUM CUP. 

An all-paper “Burnitol” Cup. 

be Certain — 

Burn-it-AlF^ 

There is only one safe and satisfactory 
method of collecting and disposing 
of SPUTUAI, and that is by using paper 
receptacles, mado for the purpose, which 
can be burned entire with their contents, 
making it unnecessary to take any 
chance of infection. 

BURNITOL SPUTUM CUPS 
Are the Recognized Standard. 

Two Popular Models. 

Made of the finest grade of heavyweight 
pliable paper, thoroughly treated and 
highly finished. Will not crack or break 
when FOLDING. Burnitol cups have 
turned-in flaps with interlocking corners 
to prevent spilling of contents— a very 
practical feature, as experienced nurses 
know. Although pliable, they possess 
remarkable stinness and rigidity. 



Health Rules 

Warm feet and a cool head need no 
physician. 

A bath, cold if you please, hot if you must, 
with a good rub, starts the day right. 

Dress cool when you walk and warm 
when you ride. 

Your nose, not your mouth, was given to 
breathe through. 

Clean skin, clean socks, clean underwear 
every day. 

— Walter Camp. 

•fr 

Children in Industry 

Thus the system continues; Industry of- 
fers to children the bribe of a premature 
economic independence in order to tempt 
them to tasks that will lower the level of 
their whole future lives, both as wage-earn- 
ers and as citizens. — Janus, Contemporary 
Review, February, iQsr. 


FREE SAMPLES 

AND CATALOG CONTAINING FULL PAR. 
TICULARS OF BURNITOL PRODUCTS 
MAILED UPON REQUEST. 

Burnitol Manufacturing Co. 

Chicago Office: San Francisco Office: 
1165 Sedgwick Street 635 Howard Street 
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What Is a SAFE Water Supply? 


I N building bridges, structures and 
mechanisms of every kind, their 
design involves a “Factor of Safety." 
That is sound engineering judgment. 
Thus, a bridge is made several times 
stronger than demanded by the loads 
which it is to carry, in order to guard 
against its collapse under unusual con- 
ditions. 

Likewise the elevators in our modern 
buildings not only are lifted by steel 
cables that have been built with a 
generous “Factor of Safety," but the 
elevators themselves are equipped with 
automatic locking devices to check the 
car in its fall down the shaft should the 
cables supporting it break. 

Sound engineering judgment dictates 
that nothing that increases the safety, 
of a structure be left undone. 

So it is with the engineering of water 
supplies. 

Water is the most widely used, the 
greatest factor in human safety that 
the engineer deals with. 

Obviously it should be protected by 
all available factors of safety. 

A water may be obtained from a source 
of known purity, the water shed may 


be fenced and patrolled to prevent 
trespass — the typhoid rate of the com- 
munity may be so low as to eliminate 
the water as a factor in its transmission, 
— still we have no “Factor of Safety.” 
Chance pollution may occur. Heavy 
rains, coupled with the defilement of 
the water shed by a thoughtless tramp 
or hunter, may subject the entire com- 
munity to the toll of water-borne 
disease — unless that water is regularly 
and continuously sterilized. 

Every surface water supply, no matter 
how pure it normally is, may be unsafe 
on occasion unless it is sterilized. 


A sterilized water supply is always safe. 


Sound engineering judgment — which is 
largely sound common sense — clearly 
gives the answer. 

“ No water supply — from whatever 
source it may be obtained — is safe un- 
less it is sterilized." 


W. 8c, T. chlorine control apparatus for 
sterilizing water by the application of 
liquid chlorine is the standard steri- 
lizing equipment. 

Interesting literature on request. 
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The Management of an Infant’s Diet 




In extreme emaciation, which is a characteristic symptom of 
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needs; therefore, it is necessary to meet this emergency by substituting 
some other energy-giving food element. Carbohydrates in the form 
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*‘Up to a short time ago our loss from rats 
amounted to $160 per month. Since putting 
‘Holdzem* in use we have caught over 300 rats 
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Of the altruistic instincts veneration is not 
the most highly developed at the present day; 
but I hold strongly with the statement that it 
is a sign of a dry age when the great men of 
the past are held in light esteem. (Osier.) 

I T seems most fitting that on this, the. 
fiftieth anniversary meeting of the 
American Public Health Association, 
we should pause to pay homage to the 
lives and accomplishments of those who 
guided the course of our Association in 
its early years and won for it the proud 
place it now occupies as an instrument 
for public good. We may well review 
our work and take stock of our achieve- 
ments in an earnest effort to determine 
how far we have justified our existence 
and attained, our ideal “5. 

The Association “had its origin in that 
natural desire which thinkers and work- 
ers in the same fields, whether of busi- 
ness or philanthropy, or the administra- 
tion of civil trusts, have for mutual 
counsel, advice and cooperation.” 
(Smith.) 

A preliminary meeting, attended by 
Doctors E. M. Snow, Providence, R. I., 
Chairman ; J. H. Rauch, Chicago, 111. ; J. 
Ordronaux, Roslyn, N. Y. ; Stephen 
Smith, New York City; E. H. Jones, 
New York City; C. C. (Tox, Washington, 
D. C., and Carl Pfeiffer, New York City, 


architect, was held April 18, 1872, at 301 
Mott St., New York, at which an infor- 
mal discussion on the formation of a na- 
tional sanitary association took place. A 
larger and more formal gathering was de- 
cided upon,' and on the evening of the 
same day, these gentlemen, with the ex- 
ception of Dr. Snow, and the addition of 
Doctors Elisha Harris and Moreau Mor- 
ris, New York City, and Heber Smith of 
the Marine Hospital Service, met at the 
New York Hotel. At this meethag a Com- 
mittee on Permanent Organization was 
appointed with Dr. Stephen Smith a.s 
chairman. This committee issued a call 
for the first regular meeting held at Long 
Branch, New Jersey, September 12, 1872. 
at which time a constitution was adopted, 
and Dr. Stephen Smith elected the first 
president. 

Up to this time no public-health or- 
ganization existed on the American con- 
tinent, and public-health practice, in so 
far as it existed at all, was empirical and 
lacked uniformity. 

In his classic address before the Inter- 
national Medical Congress in 1876, Dr. 
Henry I. Bowditch states that National 
Sanitary Conventions, so called, were 
held in Philadelphia, 1857, Baltimore, 
1858, New York, 1859, and in Boston, 
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1860, but ceased with the outbreak of the 
Civil War. 

Only three states, Massachusetts, 1869, 
California and Virginia, 1871, and the 
District of Columbia, 1870, had estab- 
lished boards of health prior to 1872, 
and only twelve up to 1876, the date of 
Dr. Bowditch’s survey. In only two 
states was registration of births, deaths, 
and marriages claimed to be made with 
any degree of accuracy, though twenty 
had passed some laws concerning regis- 
tration. In 1873. 134 cities in the United 
States had some form of health board. 

In England three epidemics of cholera 
in 1831, 1849 and 1854, had brought the 
appointment of commissions of investi- 
gation. In 1848, following the report of 
a royal commission appointed to investi- 
gate outbreaks of disease in large towns, 
and to recommend measures for the im- 
provement of the public health, compre- 
hensive sanitary acts were adopted, a 
general board of health was established 
and medical officers of health were ap- 
pointed. 

In 1869 the famous Royal Sanitary 
Commission was appointed, and pro- 
posed for the first time a ministry of 
health, which failed to carry, but the Lo- 
cal Government Board was created in 
1871. An epidemic of Asiatic cholera in 
1832 resulted in a Provincial Act for the 
.‘\ppointment of Local Boards of Health, 
and in 1849 this act was amended to pro- 
vide for a central board of health, to 
continue during the pleasure of the legis- 
lature. 

In America, though we had not ad- 
v'anced so far, the leaven was working, 
and in 1850 there was published the “Re- 
port on ‘the Sanitary Condition of Mas- 
sachusetts,” written largely, if not wholly, 
by a layman, Lemuel Shattuck. It was a 
remarkable paper which suggested the 
appointment of a state board of health, 
and so well outlined the duties and func- 
tions of such a board that when the board 
was finally appointed in 1869, the secre- 
tary, Dr. Derby, found in the pages writ- 
ten twenty years before, his inspiration 


and support. In 1870 Dr. Derby wrote 
the first paper ever published in this 
country under the direction of a perma- 
nent body appointed by state authority 
for the investigation of diseases and in- 
struction of the public concerning them. 

Such was the condition of things in the 
English-speaking countries when our As- 
sociation was born. 

In France. Pasteur was revolutioniz- 
ing all former conceptions of disease by, 
his discoveries, and the formulation of 
new theories. 

In August and December, 1857, Pas- 
teur published his first papers on lactic 
acid fermentation and alcoholic fermen- 
tation, showing that fermentation was 
caused by living organisms. 

Discussions on spontaneous generation 
followed and persisted for several years. 
The proofs against it given by Pasteur 
settled the dispute for all time. 

In 1865 he took up the study of silk- 
worm disease, and soon brought it under 
control by methods based on his new dis- 
coveries, his experiments adding much 
to the knowledge already gained, and 
confirming the theories advanced. 

In England, Lister, a surgeon, began in 
1867 to put into practice the ideas he had 
gained as a student of Pasteur, and was 
able to report in 1869 that' of forty pa- 
tients who had suffered amputations, 
thirty-four had survived. Such good re- 
sults were unheard of at that time, and 
were attributed by him entirely to anti- 
septic surgery, which was the practical 
application of Pasteur’s theories to surgi- 
cal practice. 

In 1870-72 Pasteur pursued his studies 
on the fermentation of beer, and invented 
what is now called “Pasteurization,” to 
correct unhealthy fermentations. 

No more opportune time could have 
been chosen for the formation of our 
Association. The art of medicine was 
becoming the science of medicine, and 
modern preventive medicine was being 
born. The discoveries of Pasteur put 
an end to superstition and empiricism 
and substituted the bed-rock of science 
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'\s a foundation on wliich has been 
''rected the wonderful structure of medi- 
ine as it exists to-day. 

Although begun and apparently de- 
signed largely as an association of ad- 
ministrative officers, it was inevitable 
that others should be attracted to the 
ranks. The science of bacteriology had 
come into existence as a result of Pas- 
teur’s work, and the laboratory soon be- 
came a prime factor in the study and pre- 
vention of disease. The germ of anthrax 
had been seen by Rayer and Davaine in 
1850; Delafond, 1860, had shown its 
power of vegetation, and Davaine, 1863, 
its causative relation to the disease, while- 
Koch, 1876, obtained pure cultures on 
artificial media and demonstrated the 
spores. Pasteur completed the demon- 
stration, making anthrax the first disease 
in which the etiological relation of a 
germ to a disease was proved. 

In 1877 the bacillus of malignant 
edema was discovered by Pasteur; in 

1879 the germ of chicken cholera by Pas- 
teur, and the gonococcus by Neisser. In 

1880 the pneumococcus was discovered 
by Pasteur and by Sternberg independ- 
ently, and the typhoid bacillus by Eberth. 

Of even greater significance, perhaps, 
was the announcement in this year by 
Pasteur of a bacterial vaccine against 
chicken cholera, followed in 1881 by his 
epoch-making demonstration of vaccina- 
tion against anthrax. This year brought 
also the discoveries of the pus-forming 
organisms, the staphylococcus and strep- 
tococcus, knowledge of which has revo- 
lutionized modern surgery and robbed 
maternity of its chief dangers. The year 
1882 will always be notable for the dis- 
covery of the tubercle bacillus by Koch. 
Loeffler and Schutz isolated the germ of 
glanders in this year also. The year 1883 
saw the discovery of the spirillum of 
Asiatic cholera by Koch, and the bacillus 
of diphtheria by Klebs, while 1884 was 
marked by two discoveries of great pub- 
lic-health significance — the isolation of 
the diphtheria bacillus by Loeffler, and 
of the typhoid bacillus by Gafifky. 


The influence of the new science on 
public-health ideas and practice was par- 
amount. In the pages of our Transac- 
tions one may find a veritable history of 
bacteriology, with its practical applica- 
tion to public health, and while the earlier 
discoveries came largely from abroad, 
our Association was not without repre- 
sentatives, notably in the person of Dr. 
George i\I. Sternberg, our president in 
1886. 

The Association from its inception has 
taken a broad view of its duties to the 
public, and has established an enviable 
record for public service. At the third 
Annual Meeting, held in Philadelphia, 
the following resolution was adopted: 

That a committee consisting of a member 
of this Association from each state and ter- 
ritory of the Union .... be appointed to 
petition Congress, at its next session, to in- 
stitute a bureau of health, to be located at 
Washington City, with a branch at the seat of 
each state_ and territorial government. 

That' this Association urge upon the gover- 
nor and legislature of each and every state in 
the Union the importance of enacting laws 
creating state boards of health and providing 
adequately for sanitary administration. 

Five years later, in 1879, under the im- 
pending danger of a yellow fever epi- 
demic, ’Congress created a National 
Board of Health,* which functioned for 
the term of four years provided for in 
the act creating it, but was allowed to 
pass out of existence by the next Con- 
gress, in spite of petitions showing the 
need of such a body, the excellent results 
achieved during its short life, and the 
importance of its continuance. 

We have been more successful with 
the states, and there is now no state in 
the Union without some form of a health 
department. 

ilEMBERSHIP 

With the growth of the Association, it 
became increasingly evident that its ob- 
jects could be best attained by consulta- 
tion and cooperation with our neighbors, 
whose problems were much the same as 

*A review of the “Operations of the National Board 
of Health” is given in Volume VIII, page 71, of our 
Transactions, by Dr. J, L. Cabell, President. 
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our own, so at the St. Louis meeting, in 
1884, Canada was invited to join with 
us, and became a constituent member — 
without question the most important 
measure taken since the formation of the 
Association. 

At the Brooklyn meeting, in 1889, the 
secretary was instructed to communicate 
with the health authorities of Mexico, 
Central America, Cuba and Colombia, 
and invite these countries to cooperate in 
the work of the Association. Mexico 
alone responded, accepting the invitation, 
and at the Charleston meeting, in 1890, 
we had the honor of entertaining Dr. 
Domingo Orvaiianos and Professor Jose 
L. Gomez as the official representatives 
of the Superior Board of Health of Mex- 
ico. In 1892, at the meeting in the City 
of Mexico, the amendment to the Con- 
stitution proposed in 1891 was adopted, 
and Mexico came into the Association 
fully. These two sister countries have 
added greatly to our strength, and have 
given many of our distinguished mem- 
bers and officers. 

In 1902, at New Orleans, the newly 
formed Republic of Cuba was invited to 
..gss^ciate with us, and for the first time 
practically the whole of North America 
was embraced in our membership, mak- 
ing us in fact, as in name, the American 
Public Health Association. 

SECTIONS 

The influence of bacteriology and the 
growing importance of laboratory work 
have been already referred to. Discov- 
eries were announced in rapid succes- 
sion. Laboratories rapidly became es- 
sential to health officers and boards of 
health for diagnostic purposes and the 
control of such utilities as water supplies. 

Although the epidemic of cholera in 
London traced to the “Broad Street 
Pump” occurred as early as 1854, the 
typhoid outbreak at Lausen, Switzerland, 
in 1872, was the first to attract wide- 
spread attention to the danger of pol- 
luted water. Other outbreaks, such as 
those at Caterham and Red Hill, Eng- 


land, in 1879, at Plymouth, Pennsylvania, 
in 1885, and at Lowell and Lawrence, 
Massachusetts, in 1890-91, had turned at- 
tention to the study of water supplies. 
The notable experiments in water purifi- 
cation instituted by the State'Board of 
Health at Lawrence, Massachusetts, were 
designed and carried out largely by mem- 
bers of our Association, under the ad- 
ministration of our former president. Dr. 
Walcott. Many papers and discussions 
became too technical for the general 
meetings. 

At the Montreal meeting, in 1894, Dr. 
Wyatt Johnston called attention to the 
desirability of having more uniform 
methods for the conduct of laboratory 
work. The result was that a sub-com- 
mittee of the Committee on Pollution of 
Water Supplies issued a call for a con- 
vention of American bacteriologists, 
which met in New York in June, 1895. 
A committee was appointed to draw up 
procedures for the uniform study of bac- 
teria and the differentiation of species. 
This committee reported at Philadelphia, 
in 1897, and the report was published in 
1898 — the first of the various “Standard 
Methods” now published by the Associa- 
tion. 

A further result of this convention was 
the appointment of a Committee on 
Laboratory Work and Methods, at the 
Ottawa meeting in 1898, with Dr. Wyatt 
Johnston as chairman. In 1899, at the 
Minneapolis meeting, this committee re- 
ported and was discharged, its functions 
being taken over by the Section on Bac- 
teriology and Chemistry organized at 
this time. Nearly one hundred enrolled 
in the- new section at once; of whom ap- 
proximately half were new members of 
the Association. 

The section has always devoted much 
attention to the standardization and im- 
provement of laboratory methods, and 
its publications are regai'ded as official 
throughout the countries of North 
America. 

The scope of public health was rapidly 
widening during these years, and , the 
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As it were a beacon to guide the young 
Association, the first volume contains a 
paper by F. A. P. Bernard, LL.D., presi- 
dent of Columbia College, New York 
City, on “The Germ Theory of Disease 
and Its Relation to Hygiene,” giving an 
excellent presentation of the new dis- 
coveries and ideas concerning disease. 
Although written by a non-medical man, 
it was in advance of much of the medi- 
cal opinion of the day, since it was fol- 
lowed by papers on “Sewer Gas as a 
Cause of Scarlet Fever and Typho-Ma- 
larial Diseases” ; “Does Smallpox Be- 
come Epidemic, or Spread Only by Its 
Own Contagion?”; “Gases of Decay and 
the Harm They Cause in Dwellings,” and 
others of the same type, especially con- 
cerning yellow fever. 

In comparing the earlier volumes with 
those of to-day, one is struck by the fact 
that the most important topics discussed 
in the early years are scarcely ever men- 
tioned now. The first volume, published 
in 1873, is given up largely to yellow 
fever and cholera. One finds it hard to 
believe that cholera was at that time 
widespread in the United States, and that 
it existed in more than two hundred 
towns and cities of the Mississippi Val- 
ley. 

Year after year we find pages devoted 
to the discussion of yellow fever, with 
many diverse theories as to its origin and 
propagation, such, for instance, as that 
it originated dc novo in the cities of 
America; that the cause was cumulative 
and due to uncleaned privy vaults; that 
it arose from bilge-water; that the body 
does not reproduce the poison of yellow 
fever ; and that the poison may be de- 
veloped by adding one or more of the 
excretions of the patient to decomposing 
organic matter under well-known condi- 
tions. 

These discussions were set at rest for 
all lime in a paper read at our Indianapo- 
lis meeting in 1900, by Dr. Walter Reed, 
entuled, “The Etiology of Yellow Fever: 
A Preliminary Note.” We feel a justifi- 
able pride m knowing that the discover- 


ies therein detailed were the result of 
studies made by one of our former presi- 
dents, Dr. Carlos J. Finlay, and our hon- 
ored fellow-member. Dr. Walter Reed, 
who, with Doctors Lazear, Carroll, and 
Agramonte, gave the final proofs. It is 
impossible to praise too highly the scien- 
tific acumen displayed, or the devotion to 
duty which led these men to place their 
lives in jeopardy by experimenting on 
themselves, one. Dr. Jesse W. Lazear, 
making the supreme sacrifice as a result. 

Only those of Southern birth or South- 
ern residence can fully appreciate what 
this discovery has meant. In his presiden- 
tial address on our twenty-fifth anniver- 
sary, Dr. H. B. Horlbeck urged that the 
President of the United States be re- 
quested to send a commission of expert 
bacteriologists to Havana and Rio to 
study yellow fever. Three years later 
the method of transmission was proved, 
and the disease was rapidly brought un- 
der control. The causative germ for 
years eluded discovery, but apparently 
has recently been cultivated by Dr. Hid- 
eyo Noguchi. Yellow fever was first 
brought into the United States in 1693, 
and for more than two hundred years 
was the terror of the South. Our pages 
show what the disease has meant to our 
country, and an especially graphic por- 
trayal may be found in a speech by Dr. 
Joseph Holt, president of the Louisiana 
Board of Health in 1886. We can at this 
time scarcely understand the justification 
of the “shot-gun quarantine” which yel- 
low fever outbreaks brought into being. 
That human nature does not change very 
rapidly is shown by the action of the 
authorities of Aberdeen in 1585, who 
erected gibbets, — 

One at the nearest cross, one other at the 
Brig of Dee, and the third at Haven Mouth, 
that in case any infectit person might arrive 
or repair by sea or land to this trough, or in 
case any indweller of this brough receive, 
house or harbor, or give meat or drink to the 
infectit person or persons, the man to be 
hangit, and the woman to be drownit.. 

The meeting at Buffalo, in 1896, was 
made notable by the paper of Dr. Wyatt 
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the intervals between the annual meet- 
ings, and giving them during the year in- 
formation of the new and important de- 
velopments in public health. Since its 
foundation it has replaced the annual 
volume for the publication of reports and 
papers. 

Since March, 1919, a monthly Naws 
Letter has been issued. To date 112,774 
copies have been distributed. 

Standard Methods 

The Association has from its inception 
striven for the adoption of uniform prac- 
tices and standard methods. It has for 
many years had various committees at 
work, constantly trying out methods and 
selecting the best. As a result, we have 
published the following: 

“Standard Methods for the Examina- 
tion 0 ^ Water and Sewage.” The pre- 
decessor, and really the first edition of 
this publication, was the report of the 
committee appointed in 1895 to draw up 
procedures for the uniform study of bac- 
teria, adopted at the Philadelphia meet- 
ing in 1897, and published in Volume 
XXIII, 1898, of our Transactions. In 
1899 a committee was appointed with the 
view of extending the standard proced- 
ures to include not only determination of 
species of bacteria, but all other lines of 
investigation involved in the analysis of 
water. Progress reports were made in 
1900, 1901. and 1902, two of which were 
published in our Transactions and one in 
Science. The final report was published 
in 1905, as Part II, Volume XXX, of our 
Transactions. Revision has been con- 
stant, and other editions have appeared 
in 1912, 1917, .and 1920. The fourth edi- 
tion was revised by committees of the 
.American Public Health Association, 
American Chemical Society, and referees 
of the Association of Official Agricul- 
tural Chemists. 

“Standard Alethods for the Bacterio- 
logical. Examination of Milk,” first edi- 
tion, 1910; second, 1916; third, 1920. 
rhe third edition was revised in con- 
)unction with committees from the 


American Dairy Science Association, In- 
ternational Association of Dairy and 
Milk Inspectors, and members of com- 
mittees from the Society of American 
Bacteriologists and American Associa- 
tion of Medical Milk Commissions. 

“Standard Methods for the Examina- 
tion of Air,” first report, 1909 ; second, 
1912; third, 1916. 

“Pasteurization of Milk,” 1920. Re- 
port of Committee on Milk Supply of the 
Sanitary Engineering Section. 

“Model Health Code for Cities,” 1921. 
Report of Committee on Model Health 
Legislation. 

“Standardization of Public Health 
Training,” 1921. Report of the Commit- 
tee of Sixteen. 

“An Index for Public Health Litera- 
ture.” 

“Health Quotations.” 

THE PRESENT AND THE FUTURE 

Our Association is at a critical stage of 
its existence. As a necessary part of our 
growth, we have assumed many obliga-. 
tions, while others have been thrust upon 
us. We have outgrown the period when 
one of our members could manage our 
affairs from his own home or office. We 
have taken our place along with other 
great national societies, with- a whole- 
time secretary, who is also editor of our 
Journal, an associate editor, and an of- 
fice staff. The demands upon us are 
constantly increasing, as a result of our 
growth and extending influence. It is a 
sign of health on which we must con- 
gratulate ourselves. Nevertheless, a' 
greatly increased income is required to 
keep pace with our responsibilities. 

The high cost of living has been keenly 
felt by us 'directly and indirectly. The 
cost of publication of our Journal and 
iVezvs Letter has doubled. Salaries have 
of necessity been increased, though still 
below what they should be. In May of 
this year we moved our offices to New 
York, joining with some dozen other .na- 
tional organizations in leasing space in 
the Penn Terminal Building. Although 
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the unravelling of whose mysteries has 
meant so much to human welfare and 
happiness. 

The Association has had a glorious 
past of service to the countries repre- 
sented in its membership, and to man- 
kind. In 1890, with less than 550 mem- 
bers, it was rated as “the largest and 
most influential organization in the 
world in shaping public-health opinions.” 
That we have maintained this position, I 
am confident. The five thousand who 
now share the privilege of membership 
are the trustees of the future. We owe a 
debt to those who have wrought and 
passed on, which can best be paid by 
maintaining the standards set by them 
and by following their example of un- 
selfish devotion to the welfare of our be- 
loved , Association. 

We cannot, if we would, stand still 
and point to our past achievements 
Noblesse oblige. Our path leads forward, 
and the difficulties which confront us at 
this time must serve to stimulate our ef- 
forts to even greater accomplishment for 
the future. 

The needs of the Association* were 
clearly and forcibly set forth by Presi- 
dent Rankin last year. He showed the 
possibilities of a popular health maga- 
zine, and urged a change of attitude to 
the public. “The time is at hand,” he 
said, “when the public are no longer to 
be thought of as beneficiaries in the pub- 
lic-health movement, but are to be trusted 
as participants.” I can do no better than 
endorse these words, and urge that the 
Directors take active steps looking to the 
enlargement of our membership accord- 
ing to the general plan outlined, the chief 
features of which are a national parent 
organization, with state and county so- 
cieties in close affiliation, all bound to- 
gether by a common object — the con- 
servation of human life — and kept in 
constant touch with each other through 
the medium of a great public-health 
magazine. So may we prove ourselves 
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worthy of our trusteeship, and erect to 
those who builded our Association and 
passed it into our hands a memorial 
worthy of their high aspirations. 

In bringing this address to a close, it 
would be a grateful task to tell some- 
thing of the history of those who have 
contributed conspicuously to the success 
of the Association. It has seemed pos- 
sible, however; to do this only in the case 
of a number of our former presidents, 
and, with the single exception of Dr. 
Stephen Smith, our first president, the 
biographical sketches must be confined to 
those who are no longer with us. 

If it should be felt by any that invidi- 
ous distinctions have been made in speak- 
ing of some when all could not be in- 
cluded, I beg to remind such 

“that in science, at least, great names are 
landmarks; and the owners of these names 
have traversed and- gleaned in fields where 
many a devoted laborer has delved and sown, 
and pathetically sweated blood in his altru- 
istic zeal. In science, af least, no man works 
in vain. Full many a one, worthy of an elegy, 
has given his whole life to establishing a fact 
or indeed only an item to a fact; his work 
unrealized, ridicule and even persecution 
ofttimes his only compensation, throughout 
perhaps in the meanest destitution, yet his life 
and his work have been absolutely essential 
to the building of a mighty fabric.” (Huber). 

The study of the lives of our past 
presidents has been an inspiration, but 
has brought home to me a keen sense of 
my unworthiness to succeed them and of 
my inability to fill the office once held by 
them. Dear to me as is the honor of 
presiding at this fiftieth anniversary 
meeting, I have many times wished that 
this tribute might have been written by 
a more facile pen, and one capable of 
paying adequate homage to their lives 
and accomplishments. W.hatever may be 
lacking in expression I trust is made up 
for by the love and reverence which 
have prompted my hand. 

It is rare for a society to be fortunate 
enough to have present at the celebration 
of its fiftieth birthday its first president. 
Such is our good fortune. We have at 
this meeting the man we delight to honor 
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the word “bacteriology” apparently dates 
from 1884. The earliest courses in 
bacteriology in American colleges and 
universities did not begin until about 
1884-1885. It may be added that in 1872 
only four states of the Union (California, 
Massachusetts, Minnesota, Virginia) had 
established boards of health. 

If we examine the reason for this pe- 
riod of lag in the development of the new 
science, we find that it was due in large 
measure to the difficulties of working out 
a suitable technique. The oft-quoted 
saying of Cuvier that “the first question 
in science is always a question of 
method” is well illustrated in the his- 
tory of bacteriology. So long as it was 
difficult or impossible to identify and 
study bacteria in pure culture, one 
biological species or variety or race un- 
mixed with another, so long was it impos- 
sible to attain any approach to scientific 
definiteness. It is difficult for us to-day 
to realize the fog of uncertainty that 
hung over much of the early work with 
bacteria and to understand the reluctance 
that even good observers felt to accept 
at their face value the results of animal 
experimentation. Nageli himself, who 
had showm convincingly that the active 
agents in infection could not be gases but 
must necessarily be organized bodies, 
who overthrew Cohn’s assertion that 
bacteria could pass into the air with 
evaporating water, and who emphasized 
that in the phenomena of infection not 
only the infecting virus, but the infected 
organism must be considered, let him- 
self be drawn into a maze of bewilder- 
ment concerning the transformation and 
transmutation of microorganisms, so 
that his ideas about the spread of infec- 
tion, about disinfection, and about the 
significance of water and soil became 
hopelessly involved and mistaken. 

“I have for ten years,” says Nageli, 
carefully investigated thousands of 
bacterial forms, and if my view is right, 
then the same species, in the course of a 
generation assumes different, changeable, 
morphologically and physiologically un- 


like forms, which in the course of years 
and decades of years, causes now the sour- 
ing of milk, now the formation of butyric 
acid in sauerkraut, now the viscous fer- 
mentation of wine, now putrefaction, 
now the red coloration of starchy sub- 
stances and induces now typhoid fever, 
now intermittent fever, now cholera.” 

What was the reason for this con- 
fusion and obscurity which so retarded 
the progress of bacteriology for a decade 
or more? It was primarily the lack of 
suitable methods for readily isolating and 
maintaining bacteria in pure culture. The 
decade, 1872-1881, although marked by 
the publication in 1876 of Koch’s memor- 
able work on anthrax, was largely a pe- 
riod of groping hesitation, but in the year 
1881 Koch’s greatest achievement, his 
invention of the poured plate method, 
gave that tremendous impetus to the in- 
vestigation of disease of which we still 
feel the force. In rapid succession came 
the discovery of the bacilli of tuber- 
culosis, typhoid fever, diphtheria, and 
other common and widespread diseases, 
of the micrococci of ordinary suppura- 
tion aiid of gonorrhea, of the vibrio of 
Asiatic cholera, and of many other micro- 
organisms still to-day regarded as bear- 
ing a specific causal relation to a specific 
disease. One ironic observer has re- 
marked of this period that for a time it 
became a kind of parlor game to demon- 
strate the “cause of disease” in pure cul- 
ture. At all events, it is clear that the 
amazing bacteriological activity of the 
eighties and nineties was due essentially 
to an increased ability to differentiate and 
experiment with definite kinds of bac- 
teria. 

It is interesting to note the perpetual 
recurrence of scientific problems in a 
new form. To-day, after forty years of 
brilliant bacteriological investigation, 
some of us are troubled by the same per- 
plexities that beset the investigators of 
the seventies. The significance of the 
so-called immunological varieties of 
microorganisms and of the phenomena of 
elective localization is still unsettled. To 
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that smallpox can be prevented by vacci- 
nation is convincing and of long stand- 
ing, this disease is disturbingly frequent. 
In 1920 there were 57,978 cases of small- 
pox in twenty of the states of the Union. 
Vaccination against smallpox is diminish- 
ing in the country of its birth. In Eng- 
land and Wales, seventy-one per cent of 
the infants born in 1900 were vaccinated ; 
in 1919 only forty per cent were vacci- 
nated. 

The mortality from diphtheria, which 
diminished greatly in the years, imme- 
diately following the introduction of anti- 
toxin treatment, has remained disappoint- 
ingly high for the past ten years, in spite 
of the fact that bacteriological methods 
have facilitated correct diagnosis, have 
made possible a rational period of quar- 
antine and isolation, have led to the de- 
tection of human carriers, have enabled 
us to distinguish between susceptible and 
immune children and have established a 
definite way of curing the disease. If in 
spite of all these weapons in our quiver 
diphtheria mortality is virtually holding 
its own, we must seek the explanation in 
some serious obstacle. Apparently we 
must face the fact that the majority of 
people, including some physicians and 
public-health workers, are unwilling to 
subject themselves or their children to 
slight . pain or temporary inconvenience 
for the sake of acquiring resistance to an 
infection, the danger from which seems 
remote. The removal of this inertia or 
objection by a persistent campaign of 
education is the main hope for further 
advance in this direction. 

It need hardly be emphasized that im- 
munity at best is a relative and not an 
absolute condition, and that the acquisi- 
tion of immunity on the part of the in- 
dividual organism invites the evolution 
of greater invasiveness on the part of the 
parasite, so that conceivably a sort of 
endless naval armament competition may 
be set up, in which increasing strength 
of defensive armament is met with 
greater penetrative power. 

A third and very potent influence that 


bacteriology has had upon public-health 
progress is in the dififusion of knowledge 
about the causes of disease and about 
methods of avoiding infection. A gen- 
eration ago highly speculative and indeed 
mystical explanations of the origin of 
disease were still current. Typhoid and 
diphtheria were attributed to bad plumb- 
ing, malaria to drinking swamp-water or 
breathing swamp-air, influenza to an all- 
pervading atmospheric condition which 
recurred at uncertain intervals. Some 
diseases now much dreaded, such as 
epidemic poliomyelitis, were hardly 
recognized to be of an infectious nature. 
Much of this vagueness has been swept 
away by minute and painstaking bacter- 
iological investigation, so that the ave- 
nues by which disease germs enter the 
body are now generally known, the share 
of living human carriers in spreading dis- 
ease is coming to be understood, the im- 
portance of focal infection in teeth and 
tonsils has been brought to light; the 
transmission of certain diseases by mos- 
quitoes, lice, fleas, or ticks is - matter 
of common knowledge and the methods 
of building up bodily resistance to infec- 
tions like pulmonary tuberculosis are 
taught to school children. 

A beginning has been made in evaluat- 
ing the share that infections like syphilis, 
rheumatic fever, and scarlet fever have 
in producing serious injuries to the kid- 
neys and blood vessels, which become 
especially manifest in later years. There 
is no doubt that acute and chronic in- 
fections of childhood and youth, although 
apparently recovered from, often sow 
the seeds of fatal maladies which cripple 
and destroy thousands in what should be 
the prime of life. The complexity of 
.studies in this field may be illustrated by 
the difficulty in explaining the decline in 
mortality from acute rheumatism that 
has occurred during the past ten years, 
and the uncertainty in relating the ap- 
parent dependence of this disease on 
focal infection with Newsholme’s ob- 
servations on the occurrence of rheumatic 
fever in England in epidemic waves. 
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T hrough ignorance and other 
causes the island of Cuba, and 
especially the capital, the city of 
Havana, were considered unhealthy on 
account of the climate, and deadly to for- 
eigners. The falsity of the first state- 
ment was completely shown by the 
climatological studies carried on, particu- 
larly by the one presented, by the Rev. 
Mariano Gutierrez Lanza at the second 
scientific Pan-American Congress held in 
Washington in 1915. The injustice of 
the second is evidenced by the analysis 
of the vital statistics, particularly from 
the day that Gorgas put in execution 
Finlay’s doctrines, which exiled the 
phantom of yellow fever. 

The climate of Cuba has undergone no 
alteration whatever during these last 
years. On the other hand, the implanta- 
tion of wise sanitary measures have 
placed the country at the level of the 
most advanced nations in these matters. 

In order to appreciate this labor we 
must consider the growth of sanitation in 
Cuba during the last fifty years in the 
following three periods : (1) Colonial — 

until the end of Spanish sovereignty on 
January 1, 1899; (2) American — ^froni 
that date until the establishment of the 
Republic on May 20, 1902, and (3) 
Cuban — from that moment to the present 
time. 

THE COLONIAL PERIOD 

At that time there was, properly speak- 
ing, no sanitary law of a general charac- 
ter, and the Spanish laws put in practice 
here were either only partially ap- 
plied or many of their precepts modified. 

There existed then a Superior Board 
of Health, also provincial and municipal 
boards, but only for the purpose of con- 
sultation with the authorities. 


Besides those boards the medical sub- 
delegates acted as auxiliary administra- 
tive officers and devoted themselves to 
the supervision of the medical profes- 
sion. There were also visiting vessel phy- 
sicians, whose duties were similar to 
those of our marine sanitation in regard 
to quarantine functions. The isolation 
hospitals existed only nominally and did 
not fulfill the duties entrusted to them. 

There were also special physicians who 
looked after prostitution, the isolation of 
the insane and penal institutions, and 
bath physicians. The service of special 
hygiene, under which name was included 
all matters relating to the regulation of 
prostitution served more for graft than 
for true venereal prophylaxis. 

The isolation of the insane was carried 
on under unsatisfactory conditions, and 
the Mazorra Insane Asylum was a place 
where the demented patient was locked 
in, with no treatment for his mental ail- 
ment. 

The penal institutions (jails and 
prisons) were not places for correction 
and social improvement, but merely 
places where wrongdoers were shut in to 
bring them out later converted into mas- 
ters of crimes. 

The bath physicians were created with 
the idea that our medicinal springs should 
be scientifically studied ; they superin- 
tended thermal stations. 

The municipal sanitary service, which 
was established in 1871, was created to 
give medical assistance to the injured at 
the houses of relief and at the homes of 
the patients, provided the patients were 
poor. This service included, besides, 
the morgue, where medico-legal autopsies 
were performed; physicians who. acted as 
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der to fight against sanitary neglect and 
who made known the principal problems 
related to public health. 

AMERICAN PERIOD 

At the beginning of this period, Cuba 
had just gone through the most tre- 
mendous crisis of her history. During 
the three years of the war for independ- 
ence, in Havana alone 11,762 individuals 
died in the first year, 18,135 in the sec- 
ond and 21,252 in the third, making a 
total of 51,149, causing the respective 
death-rates of 50.98, 77.34 and 89.19 per 
1 , 000 . 

The whole population was infected 
with malaria, and the exceedingly bad 
sanitary conditions that had existed pre- 
viously became worse on account of the 
horrors of the reconcentration policy 
ordered by Weyler and the blockade dur- 
ing the Spanish-American War with its 
attendant misery and sickness. 

The first sanitary measure under the 
American government was to clean the 
streets and public places. Major Davis 
formed a corps of medical inspectors to 
examine the houses and stores, and, in 
all, about 10,813 infected latrines were 
found. 

On February 10, 1900, Gorgas dis- 
placed Davis and widened the scope of 
the sanitary works undertaken and the 
fight against yellow fever which had re- 
newed its ravages. The sick were iso- 
lated and all that had contact with them 
were disinfected, but no positive results 
were obtained. Then the American com- 
mission, composed of Reed, Carroll, 
Lazear and Agramonte, verified the truth 
of the doctrines held by Finlay since 
1881, that yellow fever was transmitted 
by the mosquito. Considering the ex- 
perimental work already done, Gorgas 
abandoned the route he had followed till 
then and directed his campaign exclu- 
sively to fight and exterminate the mos- 
quitoes. He succeeded, from February 
4, 1901, when he began it, until Septem- 
ber 2S of the same year, when the last 


case occurred, in eradicating the disease 
which had been endemic in Havana ever 
since its importation from Vera Cruz 
in 1761. 

The doctrines held by Finlay were ap- 
plied by Major Gorgas and by General 
Leonard Wood, who, being physicians 
themselves, were fully able to appreciate 
them in their true and incomparable 
worth, and who, taking advantage of 
their teachings and applying their pre- 
cepts, have covered with glory not only 
themselves but also the nation which sent 
them. They showed to the entire world 
the truth of what Finlay had been assert- 
ing with untiring tenacity since 1881 — 
that is, that yellow fever could be sup- 
pressed by breaking the links in the 
chain represented by the mosquito trans- 
mitter of the disease from a sick man to 
a healthy one. 

The appointment of the Yellow Fever 
Commission devoted to the purpose of 
obtaining diagnostic certainty in all the 
cases reported as suspected of yellow- 
fever contributed powerfully to this vic- 
tory. 

Another victory obtained in the same 
epoch was the extinction of smallpox, 
which has disappeared from Havana 
since July, 1900, thanks to obligatory 
vaccinations and revaccinations ordered 
by the board presided over by Dr. Valery 
Havard. During this period multiple 
orders were dictated on quarantine and 
immigi'ation, farcy, prostitution, infec- 
tious diseases, markets, water sources, - 
suppression of wells and other deposits 
where mosquitoes might be bred, on 
veterinary matters and medical practice, 
etc. But, chief of them all were the tak- 
ing of the. census, which resulted in 
knowing that the country had 1,572,797 
inhabitants, and the promulgation of 
Order No. 159, dated May 17, 1902, by 
which the Superior and local boards of 
health were created all over the island, 
thus constituting our first sanitary code. 
Owing to prevalent ideas of the moment, 
the error was made of putting all these 
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two outbreaks of bubonic plague, slight 
outbreaks of epidemic cerebro-spinal 
meninigitis and anterior poliomyelitis im- 
ported from the United States, and par- 
ticularly the tremendous epidemic of 
grippe of 1918 which overran the whole 
world and the effects of which are still 
felt in the increase of general mortality. 

Finlay introduced the use of antisep- 
tic outfits for the dressing of the umbili- 
cal cord, and by that measure we have 
succeeded in obtaining a complete victory 
over that source of infection which 
yearly caused about four hundred deaths 
among the newly born, but which has 
now been wiped out from our vital sta- 
tistics. 

The death-rate, which in Spanish 
times was always above thirty per 1,000 


in Havana, has come down to figures 
oscillating about twenty, having at one 
time (1912) reached as low as 18.10 per 
1 , 000 . 

In the total for the island we do not 
have complete data, except since 1900, 
but from then on, with a death-i'ate of 
17.82 per 1,000, it has descended to 
12.96, one of the lowest registered in the 
entire . world. This places Cuba above 
nearly all the nations in regard to health 
conditions, notwithstanding that the 
grippe pandemic raised the death-rate to 
16.49, for it dropped in the following 
year to 14.30 per thousand inhabitants, 
which shows that Cuba, on account of its 
climate and its fine sanitary organization, 
is one of the most habitable places in the 
tropical regions. 


□ 


PUBLIC HEALTH PROBLEMS IN MEXICO AND THEIR SOLU- 
TION DURING THE LAST FIFTY YEARS 

Abstracted from pamphlet of the same title and read by Dr. Francisco Castillo Najera before the Second 
General Session of the American Public Health Association, at the Fiftieth Annual 
fleeting, New York City, November 16, 1921. 


GENERAL HISTORY 

U NTIL the year 1872 the Consejo 
Superior de Salubridad functioned 
under the laws put into effect by 
former administrations. At that time the 
Consejo was the sole judge and arbiter 
on questions regarding physicians’ fees 
and titles and had charge of all problems 
pertaining to the legal aspect of Medi- 
cine. 

In 1872, with the idea of bettering the 
standing of ihe ConseJo, the President of 
the Republic amended its powers and 
responsibilities. He took away its au- 
thority in matters concerning the right 
of practicing medicine and revising pro- 
fessional titles, but entrusted it with 
vaccination and the medical inspection 
of prostitutes, and increased its authority 
in matters of public health. 

As soon as the Consejo was reorgan- 


ized, it passed its first ordinance, which 
established birth registration and notifica- 
tion of deaths, visits to destitute patients,' 
the compiling of vital statistics, food in- 
spection and inspection of slaughter 
houses. It also revised certain laws con- 
cerning cemeteries. Later it began to 
initiate beneficial reforms in hospitals 
and charitable institutions, to organize 
food and drug inspection with the view 
of punishing falsification and adulter- 
ation, and started medical inspection of 
factories. 

In 188.5, Dr. Velasco, who had accom- 
plished the first permanent organization 
of the Consejo, died and Dr. Liceaga 
took his place. He began the sanitation 
of cities and ports, established an insti- 
tute for the prevention of rabies and be- 
gan to organize a bacteriological labora- 
tory. 
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the establishment of dispensaries where 
suspected cases might be examined and 
instructed to follow treatment at home 
under the supervision of special nurses. 

This disease, perhaps on account of 
better hygienic conditions, has decreased 
as a cause of death in Mexico, but is still 
a serious problem. A large sanitarium 
for the isolation and education of tuber- 
culous patients is soon to be built. 

3. Typhus Fever. This disease has 
prevailed endemically in the Anahuac 
Plateau since the most remote days, and 
presents epidemic outbreaks. 

Dr. Ocaranza has found that in the 
City of Mexico there exists an endemic 
zone of typhus. There are also small 
shifting foci of infection in the city 
which are wiped out very rapidly. And 
there are cases, too, along certain street- 
car and bus lines which threaten to be- 
come permanent. 

The prevention of typhus fever was 
long limited to the betterment of housing 
conditions and streets, and to the adop- 
tion of better water works and sewerage. 
Physicians are now compelled to report 
every case of typhus. In the general 
hospital, infected persons are isolated. 

Since Dr. Pruneda and Dr. Ocaranza 
began to work in the Departamento, the 
principal prophylactic measure is the ex- 
termination of lice. Care of the sick has 
much to do with the prevention of the 
spread of the disease. 

4. Smallpox. We have not reached 
the point where our statistics do not 
show heavy morbidity and mortality from 
this terrible plague. It is also an impor 
tant cause of loss of vision, as will be 
shown later. Since the time the new san- 
itary authorities initiated their work, vac- 
cination stations have been increased and 
we hope the disease will decrease and 
even be stamped out. 

\\^e should not forget that the meas- 
ures against smallpox carried on in for- 
mer years were effective also, as will be 
bhown in the section on blindness caused 
uy this infection. 


INFANT MORTALITY 

Infant mortality is still very high, 
amounting during the last thirty years to 
25 per cent of the general mortality. It 
is impossible to state the ratio of infant 
deaths to live births, because as yet birth 
registration is somewhat irregular. 

The details of mortality in the first 
year of life show that the parallelism be- 
tween absolute infant mortality and mor- 
tality caused by the affections of the di- 
gestive tract is very' remarkable. The af- 
fections of the respiratory system stand 
as a second cause of death. 

Measles. This disease is much less se- 
rious in Mexico than in many other 
countries, especially in England and 
Scotland, and its role In infant mortality 
is very slight. I have found that, as in 
all countries, measles exists endemically 
in Mexico. 

CAMPAIGN AGAINST SOME INFECTIOUS 
DISEASES 

1. Vaccination. The vaccine was 
brought to the country in 1804 when a 
commission came from Coruna bringing 
with them 26 little children in order to 
keep the virus alive during the trip. At 
first the City Council was in charge of 
it but in the year 1872, the Consejo took 
the work of vaccination in its own hands. 
Dr. Velasco made compulsory the vacci- 
nation of children during the first six. 
months of life. 

For some years physicians differed as 
to whether humanized vaccine or animal 
vaccine should be used. The opinion of 
some noted physicians and the discus- 
sions in medical associations resulted in 
the establishment of an Instituto Vacu-' 
. nal, where people could be vaccinated 
with animal lymph at will. Now vacci- 
nation is carried on' exclusively with ani- 
mal lymph. 

2. Preventable Blindness. According 
to statistics of the National School for 
the Blind (1870-1918), 52.58 per cent of 
the inmates had lost their sight on ac- 
count of ophthalmia neonatorum, and 
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rHE DEVELOPMENT OF THE BOARD OF HEALTH AND 
ITS RELATION TO THE PUBLIC 

Francis George Curtis, M.D. 

Health Officer, Newton, Mass. 

Address of the Chairman, Public Health Administration Section, Fiftieth Annual Meeting, American 
Public Health Association, New York City, November 14, 1921 


F ew of us who are here to-day were 
old enough to take any interest in 
public health at the time the Ameri- 
can Public Health Association came into 
existence, and of those few, fewer "still 
had any conception of what public 
health would come to mean or of the 
important part which it would hold 
to-day in public affairs. 

In the early days of the Association, 
boards of health, as the phrase is now 
understood, were practically non-exis- 
tent, and those which did exist had 
little or no standing with the public. 
Many of the functions which they ex- 
ercised would hardly be recognized' 
to-day as belonging to a board of health. 

As a rule there was no board of 
health as a separate department, but 
its functions, when they were exercised 
at all, were carried out by the govern- 
ing body, acting as a board of health 
or by a standing committee on health 
to which were referred such few mat- 
ters as seemed necessary. 

The chief duties of a board of health 
at that time consisted in recording 
births and deaths and sometimes cases 
of disease, and if any of you have had 
occasion to consult the records of your 
own or any other city at about the 
period under consideration, you know 
how meager and unsatisfactory they 
are. 

As an illustration of the lack of in- 
terest taken in such matters, the fol- 
lowing extract from the inaugural ad- 
dress of the mayor of a New England 
city, written about six years after the 
founding of the American Public 
Health Association, may be of interest : 


The City Council last year refused any and 
all appropriations for health purposes, and in 
our city the subject has as yet received so little 
attention that it amounts to nothing; in fact, 
as a city, we have ignored all the applications 
of the State Board (of Health) for even such 
statistical information as is needed for the 
whole community and we have no officer 
capable of giving the information required. 

It may be, as is claimed by some, that our 
city is, as yet, healthy enough. To this I reply, 
we need a person experienced and educated in 
such matters, whose entire time shall be de- 
voted to keeping it healthy; procuring that 
vaults shall have proper ventilation ; that drain- 
age shall not find its way into wells, that stag- 
nant pools of water and many other sources 
of peril to health shall be cured. 

■ All of which shows that the writer, 
a layman, had fairly sound ideas upon 
the necessity of a full-time health of- 
ficer. Cleaning vaults and cesspools 
and the collection of house offal gar- 
bage were very important duties of a 
board of health in those days. In the 
ordinances of a small New England 
city, adopted less than 25 years ago, 
and still in effect, the duties of the 
Board of Health are defined as fol- 
lows : 

The Board shall, subject to the authority of 
the mayor, make all contracts and regulations 
for the cleaning of all private cesspools, vaults, 
and privies,-and all such contracts shall contain 
the condition that such work shall be per- 
formed to the satisfaction of the Board of 
Health. 

The Board shall have charge of the collec- 
tion of garbage and shall make such rules and 
regulations in relation thereto as said Board 
shall deem expedient. 
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knowledge and were further restrained 
by public opinion which demanded that 
they follow the accepted beliefs. He 
was a bold man in those days, who 
dared to act contrary to the general 
belief, and he faced disgrace and re- 
moval if he so acted and anything went 
wrong. 

Service on a board of health was not 
i pleasant duty and often exposed the, 
man who tried to do his duty fear- 
lessly as he saw it, to criticism and 
rbuse, nay, even to calumny and ha- 
tred. Yet in spite of these handicaps 
there were a certain number of men 
who really loved their work, who 
strove to do their duty and to solve 
the puzzling questions which con- 
fronted them almost daily in their 
work. They studied the facts which 
they saw and tried to correlate them 
with existing theories and began to 
realize that the latter were often un- 
satisfactory and must be modified or 
discarded and that new working hy- 
potheses must be adopted. 

In this way they tried to learn some- 
thing about the laws of disease, and 
the methods by which infection was 
transmitted from person to person, and 
so, little by little, a fact here and a 
fact there, they added to their knowl- 
edge and began to lay the foundation 
of public health work as it exists to-day. 

These men were the pioneers of pub- 
lic health. Some of them attained 
great reputations, and their names are 
familiar to us all ; others, working in 
less fortunate surroundings, perhaps, 
are less widely known and are remem- 
bered only by a few who learned from 
them the facts and experience leading 
to success in their chosen rvork. Some- 
times in looking through a dusty re- 
port, one comes on a sentence hidden 
in an almost unnoticed corner and 
realizes that here an unknown pioneer 
was doing his duty and recording his 
mite towards a better understanding 
of the laws governing health. 


With the general acceptance of the 
germ theory, so-called, boards of health 
may be said to have entered upon a 
new phase of existence and to have 
acquired a better standing before the 
public. Bacteriology, epidemiology, 
sanitation in its broader sense, became 
parts of the equipment of boards of 
health, and they began to slough oft' 
the non-essentials. 

They learned that sew'er gas does 
not cause disease ; that fomites play a 
minor part in the transmission of in- 
fection; that fumigation of rooms after 
disease was unnecessary and useless; 
and that the patient was not neces- 
sarily free from the danger of trans- 
mitting his disease to others just be- 
cause a certain time had elapsed since 
he w'as taken sick. It began to dawn 
upon them that it was better to try to 
prevent disease than to try to stop it 
after it had once started, and preven- 
tive work soon became an important 
function of a board of health. 

Protection of water supplies, of milk 
supplies, supervision of other sources 
of food supply, became part of the rou- 
tine work of the health department, 
and while the care of communicable 
disease is still a ver)' important part 
of the work and must so continue for 
a long time to come, it may not be too 
much to believe that it will become 
less and less important in the future, 
as preventive work becomes more ef- 
fective. 

One marked difference between the 
health department of the present day 
and that of the past is to be found in 
its personnel. No longer is any one 
good enough to go on the board of 
health ; on the contrary its personnel 
must be made up of trained men who 
are capable of handling, in an intelli- 
gent manner, the administrative and 
other questions which present them- 
selves for solution. 

At the present time the health de- 
partment comes in close contact with 
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Finally, the health department must 
get in dose toudi with its community. 
Too often the public looks upon its 
health department as a mysterious 
body which, when sickness makes its 
appearance in a family, descends upon 
the unfortunates and makes them do 
things, the reason for- which they do 
not understand. If the public can 
once be made to understand that this 
is not true, but that its board of health 
is a body to which it can turn for aid 
and advice at any time and which has 
an interest in its welfare, we may. feel 
sure that the people will respond in a 
most surprising manner and rvill be 
willing to accept the leadership of the 
health department and aid it to accom- 
plish its desires. 


□ 


PUBLIC HEALTH ACTIVITIES AND THE MEDICAL 

PROFESSION 

! ■ 0! ! .' J: 

Geo. C. Ruhland, M.D. 

Commissioner of Health, Milwaukee 

Read before the Public Administration Section of the American Public Health Association, at the Fiftieth 
Annual Meeting, New York City. November 14, 1921, 

T here can be no denying the fact any, need be taken concerning them, 
that the present unrest and irritabil- First, however, it is pertinent to de- 
ity of an upset political, social, and termine how authoritative the charges 
industrial world has also reached the are, and to what extent they may be 
medical profession. looked upon as representing the medi- 

This should be of more than passing cal profession, 
interest to the worker in public health. It 53 true, that so far as numbers 
because,^ in part at least, this irrita- are concerned, the complaint of 
bility of the medical profession ex- the profession against public-health 
presses itself in rather sharp criticism agencies does not appear very strong, 
and definite antagonism to certain, and However, it may be well to consider 
let it be at once added, rather impor- that the charges come, nevertheless, 
lant and fundamental activities of pub- from sources that, in several instances 
lie-health agencies. It seems impor- at least, represent regularly organized 
tant, therefore, that these charges be medical societies ; that the protest does 
e.xamined more closely, so that it can not appear as a reaction to a purely 
e e ter etermined what action, if local grievance; and that it deals with 


in such work. Unfortunately there is 
often a lack of hearty cooperation be- 
tween these agencies and the local 
health department — a state of affairs 
which tends to handicap the tvork of 
both and to confuse the public. 

The health department is responsi- 
ble for the health of the community 
which it serves and should direct all 
health work. To do this it must get 
in close relation with the various un- 
official organizations interested in the 
same work and make use of their as- 
sistance. It often happens that these 
can accomplish something which the 
health department, bound by the law, 
cannot, and by availing itself of their 
aid, a result which otherwise would be 
' nattainable can be secured. 
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to accept service on that basis as soon 
as the profession is able to meet the 
demand. 

Nor will this mean a practice in un- . 
warranted competition with * public- 
health agencies, if these agencies con- 
fine their service, as at present, to the 
needy and the indigent. Even in pre- 
ventive medicine, as applied to the in- 


dividual, the best results undoubtedly 
will be obtained where the personal 
history and the family history can be 
closely studied. This intimate detail 
work, therefore, will probably always 
remain the unchallenged province of 
private practice, which must supple- 
ment the mass effect sought by public 
agencies. 


□ - 

REPORT OF COMMITTEE ON NARCOTIC DRUG ADDICTION 

Presented before the Joint Meeting of the Public Health Administration, Food and Drugs, and I.abora- 
tory Sections, Fiftieth Annual Meeting, American Public Health Association, New York City, November 17, 
1921, and adopted by a majority vote of those present. 


Y our Committee has given careful 
consideration to the present-day 
opinions, as represented by Ameri- 
can and European publications, on the 
question of drug addiction. 

The original Harrison Law, with its 
later modifications and its various inter- 
pretations, has been critically examined. 

The differing ideas as to the classifica- 
tion of addicts, their total and relative 
frequency, the dangers to the community 
arising from their existence, and the 
present and proposed methods of treat- 
ment have been investigated. 

Consultations with administrators and 
physicians of all colors of opinion have 
added to its information, and have as- 
sisted in crystallizing its ideas. 

As a result of this study your Com- 
mittee begs to report as follows ; 

The group of addicts variously spoken 
of as criminals, degenerates and feeble- 
minded is unwilling and unable to coop- 
erate in the necessary treatment, and 
should be kept under official control. In 
the opinion of your Committee, the con- 
trol of this group is essentially a police 
problem. 

The group of addicts who suffer from 
physical conditions necessitating an in- 
definite continuance of their use of the 
drug constitutes a medical problem. 
Furthermore, the group of addicts in 


whom the clinical condition, which was 
the reason for beginning the use of the 
drug, no longer exists, or who began the 
addiction for other than clinical reasons, 
is also a medical problem. These three 
groicps, which include all addicts, do not 
constitute a public-health problem in the 
ordinary sense of the word. 

Your Committee feels, however, that 
in so far as prevention of new drug ad- 
diction may be considered as a public- 
health problem, there are two points it 
Avould urge ; 

First, that iirternational measures lead- 
ing to the reduction of the uncontrolled 
supply of drugs be taken. 

Second, that the importance of the edu- 
cation of the physician as to the dangers 
of inducing addiction through medical 
practice, and as to the best methods of 
avoiding such dangers, be emphasized. 

In view, however, of the present un- 
satisfactory state of this medical prob- 
lem, and of the very diverse opinions ex- 
isting as to its bearing upon legislation 
and police regulations, your Committee 
believes it to be to the public interest that 
a research Committee of clinicians, bio- 
chemists, and psychiatrists should be 
appointed with official sanction, to inves- 
tigate all phases of the question and. 
thereafter to make .an authoritative pro- 
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tion which required the making out of a tripli- 
cate prescription blank. 

In our courts, due to that statute, we had 
an investigation made, with the result that 
the bill was adopted. It was the consensus of 
opinion of the joint committee of lawyers, doc- 
tors, and judges, that the report of Senator 
Whitney should be adopted. After this bill 
was passed, the cases dropped to 540. 

In 1918 a new law was passed which went 
into effect in 1919, and notwithstanding the 
fact that the law made regulations, right on 
top of that came regulations that were made 
by the power appointed under the statute. In 
other words, the federal government makes 
regulations through the Commissioner of In- 
ternal Revenup, and in our state we have a 
Commissioner of Narcotic Control. 

What I am about to state is not a criticism. 
When the law went into effect, the Department 
of Health persuaded the authorities that the 
best thing to do was to have a registration of 
.the individuals who were subject to narcotic 
influences, and the putting into operation of 
this registration caused the people to collect 
in New York and to wait in line to be regis- 
tered, so as to get their daily quota. It was 
properly decided that there would not be given 
a continuance of the doses, and that there 
would be a reduction, but this reduction was 
made arbitrarily from day to day. In other 
words, rules were taking the place of medical 
science. 

That is what happened, with the result that 
there was immediately an increase in the num- 
ber coming into our courts, because the people 
started to get drugs illicitly. It follows -that 
where you prevent the medical profession from 
exercising its true function, the peddler will 
get busy, and the person desiring to obtain the 
drug unlawfully will get it, no matter what 
he has to do, and he will thus be classed as 
part of the underworld when he is nothing of 
the sort. 

You men know that a number of these drug 
addicts cannot be classified as degenerates. A 
number of them are the victims of ignorance 
of the qualities of the drugs that are being ad- 
ministered. Many years ago heroin was given 
for headaches, and people could buy it in drug 
stores without interruption. On top of that, 
the number of men who were drug addicts in 
the underworld increased. The opportunities 
of obtaining drugs illicitly increased. The ad- 
dicts of what we might call the upper world 
got the drug anyhow. They went outside of 
the city to get it, and in the next year they 
brought something entirely new on us, a bill 
which was intended to prevent a doctor from 
prescribing drugs for the treatment of drug 
addiction. 

This was intended to prevent a doctor from 
treating. In other words, it was the purpose 
of the law to enforce and make mandatory, 
treatment in hospitals. That would mean what ? 
In the city^of New York we have 40,000 drug 
addi(Us. Have we got hospitals to put them 
in? No. The Smith Bill would have contem- 
plated that. And they said something about 


contagious or infectious diseases, and gave the 
power to treat addicts as if they were infec- 
tious diseases. 

They repealed that law, and left us in the 
state of New York without a law to stand on. 
The result is that we had to proceed without 
a law. The doctors were intimidated. There 
were two men in the District Attorney's office 
that told the doctors that the only way that 
the law could be interpreted was that they 
could not exercise their profession at all, un- 
less it was inside of a sanitarium or a hospi- 
tal, which is absolute nonsense. And one man 
of the Board of Health has fostered this, and 
some one outside has fostered it, and I believe 
he is a fanatic. The law was repealed. We 
got a Sanitary Code amendment. 

Because I have been eight years working on 
this situation at the head of a committee, I 
have naturally imbibed some pretty strong con- 
victions, and I do not want to give the im- 
pression that I am not open to reason. . But I 
think that my views on the subject have been 
substantiated by events. 

Between a certain date in May and a certain 
date in July of this year we did not have any 
law at all. The Harrison Law operated in 
this state as well as others, but they could not 
seize for possession. You men in New York 
City know what the slums are. But you men 
outside have no idea what a harvest the 
peddler reaped in that time, and what schemes 
they resorted to in the way of smuggling in 
the goods and the prices that they exacted. 

On the 25th of July we managed to get a 
local statute or health ordinance adopted. The 
cases increased from fourteen in June to 
ninety-four in July and three hundred and 
sixty-four in August, and then dropped to 
two hundred and one in September, and a hun - 
dred and ninety-one in October. 

So that the facts are these; Under this new 
ordinance the physicians had the right to prac- 
tice and to treat drug addiction, provided they 
adhered to the Harrison Law. In the law 
which the committee proposed, we told what 
the doctors might do, and said that they could 
practice and the kind of prescription blanks 
they would have to use, but that was cut out. 
And then came the false and erroneous inter- 
pretation, telling the doctors that they could 
not do what the Harrison Law told them that 
they could do, and that they had to accept the 
interpretation of two men in the District At- 
torney’s office. These men said that you 
cannot treat if you have an ambulatory prac- 
tice; that is. that you cannot give ambulatory 
treatment. That is wrong. 

I have been told that in the amendment of 
the federal regulation they give thirty days. 
Medicine has ceased to be an abstract science. 
A man who is an internal revenue officer can 
fix by statute how long it should take. After 
all, what a-re these regulations for but to cure 
the social evil? I have read the report of soine 
associations with which I had been associated, 
men engaged in the crusade against the drug 
evil, and I was astounded that they took the 
side that they did, and ,my impression is that 
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lem that I have heard in any medical society 
in this country. 

I have been associated more or less in a leg- 
islative way with this question for the last 
eight years. And there are two contending 
forces in this country, neither of which is 
right. Because neither of them are basing 
their statements upon real facts and statistics 
and study. 

So far as I know, there has not been in 
this country an honest, clinical investigation 
of the drug addiction problem, whether it be 
a disease or a habit. There has been some in- 
vestigation on the Continent. But none of the 
investigations in the United States have been 
at all conclusive, and especially is that true of 
the latter ones. 

Before you can discuss this problem, you 
must know whether the addict is merely a per- 
son with a vicious habit, or whether as a re- 
sult of taking into the body of doses of a drug, 
that that individual has developed pathologi- 
cal physiology. If that question is not deter- 
mined, you do not know what the question 
means as a medical problem. The police prob- 
lem is a separate and distinct problem, and 
must be dealt with in an entirely different 
manner. 

This Committee’s report asks that the ques- 
tions be investigated, and I believe that_ we 
will waste no time, but that time will be gained 
if this investigation is carried on. I am not 
stirred, I am not moved by the talk of 10,000 
or 40,000 addicts in the city of New York. I 
remember five years ago when the question was 
before the legislature that the statement was 
made that one-fifth of the population were ad- 
dicted to narcotic drugs. _ As these questions 
are investigated, they dwindle until we come 
to the estimates that we hear this morning, 
which are probably more or less near the truth. 

I want to, in proof, read you_ a recornmen- 
dation that I made this spring in the discus- 
sion of this matter before the Medical Society 
of the State of New York. It was a discus- 
sion of this bill of which Judge Collins spoke, 
which prohibited the treatment by any physi- 
cian of any persons who had narcotic addic- 
tion, outside of the hospital or institution. I 
stated that this bill is not a local one. The at- 
tempt is being made to have the regulation 
promulgated by a federal bureau, to give that 
act the same force as this bill had, if it be- 
came a law. Within the last two weeks that 
bill has been put into effect by the regulations 
of the Bureau of Internal Revenue. 

I confess I agree with Judge Collins that 
without any question the treatment adminis- 
tered to the two classes of addicts must be es- 
sentially different, and roughly addicts can be 
divided into two classes, the criminal and the 
non-criminal classes. Without any question, 
the only way a criminal addict can be con- 
trolled is in institutions, and even after, it 
^ems there are instances of relapses. The 
Commissioner of Health of the state of New 
York says that over 90 per cent of all the 
wses of drug addiction relapsed, and when 
Covernor Miller asked Commissioner Biggs 


whether he himself knew of a case of drug 
addiction being cured, he said : “I do not 
know,” 

If that is true, who is responsible? The 
medical profession is responsible. We have 
had the drug problem on our hands for a 
number of years. Have we attacked the prob-. 
lem as we should attack it, or are we going to 
consider this thing as the venereal-disease 
problem was considered up to five years ago, 
as a moral question and not as a medical one? 

Dr. Ernest S. Bishop; I repeat the en- 
dorsement of the report. I agree with the 
previous speaker that it is ■ an absolutely 
scientific report. You do not know how you 
are going to handle a thing until you know 
what it is that you' are going to handle. I 
agree with Judge Collins that we have an en- 
tirely different problem in the two different 
classes of_ addicts sociologically separated. I 
do not believe any man is in the position to-day 
to speak ex cathedra and ultimately as regards 
addiction and its ultimate characteristic. In 
my writings, as everybody knows, I have re- 
garded addiction per se as a body condition. 
I have called it a disease. I believe it is a 
disease. 

But I do not believe that in the case of the 
underworld, in the case of the man who is a 
menace, sociologically speaking, that this dis- 
ease problem is the main thing, and I do not 
believe that in the man that is not of the under- 
world, that any other indication is the main 
tiling. I do believe that eight years’ experience 
has proved that. We have been through eight 
years of all kinds of experiments. We have 
tried every possible experiment in the last 
eight years. We have tried all kinds of deter- 
minations on the ground of narrow lines and 
have failed. We have tried on the broader 
lines and they have failed, and the trouble is 
that we have to strike in the middle of the 
rope. We have to treat the criminal as a 
criminal, and we have got to handle the 
peddler, and we have got to study the problem. 

We have used words loosely. We have used 
the word “cure.” We do not know what cure 
is. We. have not arrived anywhere. Is an 
addict cured after you have taken him off his 
drug, and for how long is he cured, or is he 
not cured? You can ask that question of 
typhoid, and you have to answer your addic- 
tion idea as you have got to answer your 
typhoid question. He is cured when he is . 
cured, and until you understand your condition, 
you do not know whether he is cured or not. 
You have no basis of judgment. 

Tliere are arguments on every point in this 
thing. There is not a point that you can bring 
up, over which you cannot scrap. And that 
has been the trouble all this time, that we have 
not been working, but we have been scrapping. 

Dr. M. P. Ravenel : I was delighted to hear 
Dr. Emerson second this motion. It is op- 
posed to the report made before^ the Council 
of Health and Public Instruction in the Amer- 
ican Medical Association, of which committee 
Dr. Emerson was a member. 

That committee of the American Medical 
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cures for the opium habit had opium in them, 
or had the drug which they pretended to cure. 

The Food and Drugs Act covers the idea 
that a product is a drug if it is intended for 
the cure of a disease. It was not very difficult 
to handle soothing syrups on that basis be- 
cause many of them were used to a certain 
extent to treat certain abnormal conditions in 
children. We proceeded against those prod- 
ucts and we have a thoroughly creditable piece 
of work to our credit. 

Then- came up the preparations which I have 
indicated, of which there were twenty alleged 
cures for drug addiction. We entered into 
correspondence with these people, and found 
exactly what they were doing. Dr. Wiley was 
in charge of the work. I told the proposition 
to him. He said : “Here is the situation. 
These people are pretending to cure drug ad- 
diction in all phases with the very drug that 
they are trying to cure right in the treat- 
ment itself. Drug addiction has not been con- 
sidered by the medical profession as a disease. 
There is some doubt about it.” He said : “I 
shall decide in favor of protecting the public," 
and he said, “Go to it, and clean them up,” 
and we cleaned them up. They soon stopped 
sending those products into inter-state com- 
merce. We were able to get at them through 
the law which prevents the misuse of the mails. 
However, it is sometimes very difficult to reach 
these products, because they are distributed all 
over the country. 

Then we brought the matter to the various 
departments in the various states and told them 
what was in these things, and suggested to 
them the denial of the mails, and it was done. 
That cleaned up the business. 

Now, regarding the pity for some of our 
medical men, I want to say that while the vast 
majority, in fact 99 per cent of the medical 
men, are practicing their profession honestly, 
the men that we have the most trouble with in 
our work are medical men. They are the ones 
that fought us regarding the enforcement of 
the law, and they carried the case to the Su- 
preme Court, but they lost and that ended the 
business. 

I am interested in Dr. Emerson’s idea not to 
put the enforcement of this problem into the 
Treasury Department. I came fairly closely 
in contact with these officers and they have 
no desire to have that law. It is distasteful to 
them. It is an unpleasant thing, and if any- 
body knows where it can be handled better, 
where it can get better results than those ob- 
tained by the Treasury Department, put it 
there, because they will be only too glad to get 
rid of it. . 

Dr. C. E. Terry: I just wanted to state 
that about six months ago there was organized 
in this city a committee known as the Commit- 
tee on Drug Addictions. The field of that 
Committee was somewhat along the lines sug- 
gested in the report by Dr. Perkins, namely, 
to make a broad, comprehensive study of all 
the facts and alleged facts relating to drug 
addiction and its medica,!, social, and other 
aspects. 


The Committee is composed of Dr. Kath- 
arine B. Davis, who was formerly Commis- 
sioner of Correction of New York City: Dr. 
Thomas W. Salmon, Dr. William F. Snow, 
Dr. George W. McCoy, Mr. Willard S. Rich- 
ardson, and Mr. Raymond B. Fosdick, and this 
committee is searching through medical and 
other literature, through’ questionnaires, 
through every possible source of information, 
for data on this subject, which will lead to a 
sane and rational consideration, and will be 
of help to the Committee and to the public. 

The Committee desires that members of this 
Association who have material of interest in 
regard to this subject, kindly submit this 
material to the Association. It will be of the 
greatest help to us in solving this problem. 

The foreign medical literature is gone into 
exhaustively, and a great many facts, not pub- 
lished in this country, and not known, are 
being uncovered and accumulated. 

The non-partisan study of the situation is 
exactly what the Committee had in mind when 
it began this work, and I would thank the 
Association very much indeed if they would 
submit to the Committee aiiy material that it 
might be able to use. 

Dr. John P. Davin : I want to congratu- 
late the American Public Health Association 
upon the report that has been submitted to it, 
and which has been so well seconded. I think 
it will make a monumental mark of the fiftieth 
anniversary of the foundation of this Associa- 
tion under the head of our beloved Dr. 
Stephen Smith. 

You have placed the matter where it belongs. 
Three years ago, at the American Medical As- 
sociation, I asked Dr. Guiteras of Cuba : “How 
do you solve the drug problem of Cuba?” He 
said, “We have a medical profession, and we 
have the police.” In the United States we have 
a medical profession that is somewhat afraid; 
we have a pharmaceutical profession that is 
struggling to keep itself alive, and we have a 
police about which there are various opinions., 

I want to protest strongly against putting 
this burden on Congress. Congress to-day- is 
struggling with the momentous question of 
whether the physician should prescribe a bottle 
of ale or stout for his patient. It has also the 
question of maternity in consideration. A long 
time ago a certain man said, “Suffer the little 
children to come unto me.” Congress asks 
to have the baby unborn brought into their 
care. Do not ask Congress. We have all 
kinds of associations and assemblages battling 
with this question. The last one, if I may 
state it, is the K. of C. and they are going 
into the question of solving the drug problem 
in institutions under the leadership of a dis- 
tinguished attorney. The trouble has been that 
we have had too much district attorney. We 
have not gone to the trouble of investigating 
what has been done in Europe in regard to this 
problem, and consequently we have gotten 
nowhere. If we would do something of that 
sort and find out what Europe has been doing, 
it might be of great help. 

The trouble is a purely American trouble, 
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Bureau of Chemistry of the United 
States Department of Agriculture will 
cooperate with all state and municipal 
authorities in lending assistance in such 
analysis. The Bureau has laboratories in 
fourteen different cities of the United 
States, some laboratory being accessible 
in any part of the country. It is there- 
fore possible for state and municipal of- 
ficials to obtain aid from the Bureau of 
Chemistry laboratory situated nearest to. 
them. When inquiry is made concerning 
specific products, it is necessary that the 
Bureau be furnished with a copy of the 
label and all accompanying literature, to- 
gether with any other facts at hand as to 
how the product is sold and used. It may 
then be possible for the Bureau to sug- 
gest what particular ingredients to look 
for and, if necessary, the luethods of an- 
alysis to use when such methods are 
known, as well as the amount of sample 
necessary for analysis. 

Another means by which the Bureau 
of Chemistry can cooperate with state 
and city drug officials is by the detailing 
of a state or city analyst to one of the 
government laboratories for a period of 
intensive training, and where it is pos- 
sible to do so the latter procedure is 
highly desirable. It seems to me that the 
greatest cooperation the Bureau of 
Chemistry can give to states and muni- 
cipalities in their drug work is this train- 
ing of analysts. 

The Bureau of Chemistry has done 
considerable work under what is called 
the Sherley Amendment to the Food and 
Drugs Act, which is the amendment 
which prohibits false and fraudulent 
claims on all labels of patent medicines. 
It is this type of product that I have been 
considering as more or less difficult of 
analysis and interpretation. It is to con- 
trol this class of preparations that most 
states need better laws and assistance in 
more efficient enforcement. 

The Sherley Amendment of the Fed- 
eral Food and Drugs Act has been ex- 
tensively applied to certain classes of 
patent medicines. The labels on most of 


the venereal disease remedies and aborti- 
facients — -ordinarily called female pills — 
which enter into interstate commerce 
have been completely revised, with the 
elimination of practically all therapeutic 
claims. It is perhaps needless for me to 
remind you that female pills are almost 
always used in connection with immoral- 
ity. However, there are still some of 
these goods on the market, and the fed- 
eral government is not able to deal with 
them for the business is done intrastate. 
The venereal remedies and female pills 
are among the most vicious things on the 
market, but the Bureau of Chemistry will 
have considerable difficulty in completely 
cleaning them out unless the state and 
city authorities join with us energetically 
in a cooperative way to bring about the 
desired results. We must have your co- 
operation. And to my mind, the most 
effective law, not only for these two 
cla.sses of preparations, but for all so- 
called patent medicines, is a law which 
will cover advertising. The federal gov- 
ernment needs an advertising law too, but 
it would be just as effective and perhaps 
more effective if each state and city had 
such a law. I am talking now of a law 
covering all false and fraudulent claims in 
advertising medicinal preparations.* The 
label of itself may be unobjectionable, but 
the advertising gives to the wording on 
the label an entirely new and often quite 
a false meaning. Many of the venereal 
remedies are still advertised broadcast as 
a cure for gonorrhea, although the label 
may state only the name of the prepara- 
tion and nothing more. This also holds 
good for many patent medicines which 
are advertised as cures for consumption, 
diphtheria and all the rest of the diseases 
known by man and some yet to be dis- 
covered. 

I shall now refer briefly to pharma- 
ceutical preparations which are used by 
ph3'sicians for administration to their pa- 
tients — preparations which go to make 

•There are 23 states having the ‘‘Printers’ Ink” 
model statute and 13 other states with an amended 
statute which covers all false statements in advertising. 
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administered to the sick, a class who have 
a well-recognized low resistance to bac- 
teria of all kinds. 

And let me emphasize again that more 
effective control of drug products by the 
state and city governments is urgently 
needed. The city and state should take 
up this question more actively than has 
‘been done in the past; they should pass 
laws that will cover patent medicines and 
crude drugs as well as pharmaceuticals. 

In conclusion, therefore, it is desirable 
for state and municipal drug officials to 
enlarge their field of activity and not 


limit their efforts to a consideration of 
comparatively simple products, such as 
tincture of iodine and spirits of camphor, 
but to join with us, who are operating 
under the federal law, in our efforts to 
ever widen the circle of effective drug 
control. The Bureau of Chemistry re- 
gards it not only as a duty but as a pleas- 
ure to lend assistance by suggesting spe- 
cific lines of work to be undertaken or by 
giving intensive training in so far as our 
funds will permit to such investigators 
as may be assigned to this most impor- 
tant regulatory undertaking. 


□ 


SANITATION OF BATH-HOUSES AT PUBLIC BATHING 

BEACHES 

Stephen DeM. Gage and Attmore E. Griffin, 

State Board of Health, Providence, Rhode Island 

Read before the Sanitary Engineering Section, American Public Health Association, at the Fiftieth Annual 
Meeting, New York City, November 17 , 1921 . 


A t most of the popular beach resorts 
there are establishments where 
bathing-suits, towels, etc., to- 
gether with dressing-room privileges may 
be obtained by payment of a prescribed 
fee. In a relatively few instances these 
bath-houses are operated by the state or 
municipality, the fees being fixed at such 
amounts as will provide reasonably good 
maintenance and supervision. In the 
majority of cases, however, these estab- 
lishments are operated by private in- 
dividuals or beach associations whose 
chief aim is financial gain. Usually there 
is no supervision over the kind of service 
furnished by such places except such 
supervision as is given by local police- 
, . departments in the interests of public 
morality. 

For some years a certain supervision 
over public swimming pools has been 
maintained by the Rhode Island State 
Board of Health by means of more or 
less regular inspections and analyses of 


swimming pool waters. In 1919 the scope 
of this work was enlarged to include in- 
spection of wading pools, and a pre- 
liminary investigation was started to de- 
termine the sanitary conditions at the va- 
rious public bathing beaches. The results 
of this preliminary investigation indi- 
cated that there was certainly room for 
improvement in bathing-beach sanitation 
and that conditions prevailing at certain 
public bath-houses were far from satis- 
factory. During the summer of 1920, 
therefore, a systematic investigation was 
made of all such bath-houses, and the 
attention of the proprietors was called to 
unsanitary conditions wherever they 
were found. 

In Rhode Island the State Board of 
Health has no direct authority to require 
improvements of this character, • and it 
was necessary to devise other means to 
induce dilatory bath-house proprietors to 
clean up. For this purpose, therefore, 
a system of scoring the different estab- 
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number of public-health men familiar 
with the conditions in our local bath- 
houses, and the preliminary evaluation 
was then changed to conform as closely 
as possible to the consensus of opinion 
of these various men. Each bath-house 
was then scored on the basis of this pro- 
visional score-card and the various 
houses listed in the order of the number 
of points credited to them. Without ref- 
erence to the score-card or the number 
of points credited, the various bath- 
houses were then listed in order, from 
best to poorest, according to the condi- 
tions which were known to prevail at 
each place. These lists were then com- 
pared and a reevaluation of points was 
made until the arrangement of houses on 
the basis of total points scored in each 
of the two main groups was in agreement 
with the known conditions. 

We fully realize that other public- 
health and sanitary officials might give 
somewhat different weights to our two 
main groups, and that they might evalu- 
ate the points in those groups very dif- 
ferently. The weighting and evaluation 
which appear to be fair, so far as they 
apply to the conditions which prevail at 
our Rhode Island bath-houses, might not 
be fair when applied elsewhere. We, 
therefore, submit the score-card as finally 
worked out for criticism and suggestion. 

AIETHOD OF SCORING BATH-HOUSES IN 
RHODE ISLAND 

. Perfect 

Construction, Etc. Score 

Floor. Waterproof, good — 2, fair 
— 1, bad — 0. Not waterproof, 
good — 1, fair — 0.5, bad — 0. 

Walls, Waterproof, good — 2, fair 
— 1, bad — 0. Not waterproof, 
good — 1, fair — 0.5, bad — 0. 

Light in rooms and alleys. 

Good — 4, fair — 2 , deficient — 0. 

Ventilation. Good — 4, fair — 2, de- 
ficient — 0. 

Furniture reasonably dirt proof 
and cleanable — 1. 


OF Public Health 

Cleanliness. Rooms washed out 
each use — 3, washed regularly, 
swept each use — 2, swept regu- 
larly, not washed out regularly 
— 1. Not cleaned regularly — 0. 

Disinfection. Approved disinfect- 
ant used on floor, walls and fur- 
niture, daily — 3, weekly — 1, not 
used — 0 19 

Toilets. 

Water flush closets, fixtures good, 
clean place, good light and ven- 
tilation — 8. Good vault, clean 
place, good light and ventila- 
tion — 6. Approved disinfectant 
used on floors, walls and fix- 
tures, add 2. Approved disin- 
fection of vault or other non- 
flush systems, add 2. No toilet, 
public toilet nearby, score one- 
half on public toilet as above. 

No toilet available — 0. If place 
very dirty or unkept use nega- 
tive score 10 

Shower Baths. 

Showers available and sufficient — 

3. Foot tubs or pails in rooms 
if kept clean — 2. Common foot 
tub, with running water if 
clean — 1 3 

Drinking Water. 

Bubbling fountain — 3. Individual 
paper cups — 2.' No drinking 
water, but public drinking foun- 
tain nearby score one-half on 
public fountain as above 3 

Toilet Articles. 

No common hairbrushes — 2.5, no - 
combs — 2.5. No common drink- 
ing cups — 2.5, no common 
towels — 2.5 10 

Supervision Over Patrons. 

If diseased persons prohibited, ac- 
cording to probable effective- 

• ness — 1 to 5 5 



1084 


The American Journal of Public Health 


with hot water and soap and drying with 
hot air in the latest type of tumbler 
dryer. In a few of the smaller houses 
towels, or both suits and towels were 
sent out to a public laundry, and in scor- 
ing such houses the effective cleansing 
accomplished in a first class public laun- 
dry was given due weight. As a rule 
towels received much more care than 
bathing-suits, probably because dirt and 
stains showed up more readily on white 
than they do on colored materials. A 
number of managers claimed that they 
could not wash bathing-suits with soap 
and hot water because the color would 
run. In a few places bathing-suits 
owned by patrons were cared for by the 
management and many of the women’s 
suits of this class were of silk or other 
material which it was claimed would be 
damaged by ordinary laundry methods. 
Such suits of course are worn only by 
theaowners, and the factor of disease 
transmission would be negligible were it 
not for the fact that all suits, public and 
private, are handled promiscuously and 
rinsed in the same water. Common 
cleanliness alone requires that all suits 
be properly laundered each time used. 

In a few places so-called disinfectants 


were added to the water used for rinsing 
suits. These disinfectants were either 
comparatively ineffective, or were used 
in such small amounts that they had lit- 
tle value. In a number of places we were 
informed that “germs cannot live in sea 
water,” and that there was, therefore, no 
need to wash bathing-suits.. In numerous 
other instances it was asserted that air 
drying and the effect of sunlight was en- 
tirely sufficient to completely kill all germ- 
life. When it is considered that the 
spores of the fungi causing certain skin 
diseases will resist boiling for ten min- 
utes,' and that the researches of the Com- 
mittee on Bathing Places show there are 
a large number of cases in which trans- 
mission of such disease is attributed to 
the promiscuous use of bathing-suits or 
towels, the fallacy of these beliefs is evi- 
dent. 

At bath house X, all patrons furnished 
their own suits and towels. In scoring 
this house it would be manifestly unfair 
to mark the score-card zero for the vari- 
ous points included under care of suits 
and towels. On the other hand, we cer- 
tainly have no basis for assuming that 
care of suits and towels at this place 
would be any better than would be indi- 


TABLE SHOWING METHOD OP SCORING BATH-HOUSES 
AT RHODE ISLAND BATHING BEACHES 

Detailed Score by Points for Each Bath-House 
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LOOKING FORWARD 

It is both characteristic and fitting that the man who more than any other 
contributed to the historical development of American public-health work in the 
fifty years just closing, should be the first to turn his eyes toward the half century 
which is now opening before us, and present a definite objective for the organized 
public-health movement. While striplings of fifty and seventy-five swapped 
reminiscences about their deeds of sanitary and medical prowess, this incredible 
centenarian waived his opportunity for personal history, and, projecting his mind 
into the future, he might have said, with the narrator in “Locksley Hall” — 

"Here about the beach I wander’d, nourishing a youth sublime, 

With the fairy tales of science, and the long result' of time; 

When the centuries behind me like a fruitful land reposed; 

When I clung to all the present for the promise that it closed : 

When I dip’t into the future far as human eye could see ; 

Saw the vision of the world, and all the wonder that would be.” 

Dr. Smith’s main proposal was that the American Public Health Association 
establish as its definite aim during the coming year -the extension of the average 
span of human life in America from its present length of about 45 years to 100 
years, and initiate a long-time program over a period of fifty years looking toward 
the realization of that ideal. President McLaughlin will shortly appoint a com- 
mittee to consider this proposal, and we may expect that some formal action will be 
taken upon it before another year has rolled around. 

The practicability of such a prolongation of life is a first point which calls 
for seiious consideration. As Dr. Hoffman has pointed out in his paper on 
American Alortality Progress” in the Jubilee Volume of the Association, the fall 
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average lifetime if deaths were prevented in the ratio of prevenlability given. The 
sum of these figures amounts to 14.06 years, divided among diseases of infancy 
(4.4 years), of childhood (1.51), middle age (6.82), and late life (1.33). The 
largest single additions were derived from diarrhea and enteritis (2.32 years), 
pulmonary tuberculosis (2.45), and lobar and unqualified pneumonia (.94). 

Fisher, therefore, believes fifteen years to be a safe minimum estimate of 
possible prolongation of life, as it takes no account of future medical discoveries, 
the cumulative influence of hygiene, nor ‘the effects upon health and vitality of 
eugenic propaganda. The present span of 45 years could thus be raised to 60 with 
reasonable effort. Whether it can be continued over the other 40 to the 100-mark, 
is meat for speculation. Mathematically it is plain that the progression will be 
geometrically retarded as the mortality rate approaches its fixed limit of “no 
deaths.” The fight for improvement will not become easier, but harder. 

And it is worth pausing a moment to consider whether the movement toward 
longevity must not face frankly the ultimate philosophical and ethical dilemmas 
which have engrossed the minds of the best and wisest of the race, from Plato to 
William James : “Is life worth living,” and if 60 years of it are, would 100 be 
equally tolerable? The mere physical prolongation of life is not necessarily an 
unmixed good. There are involved here most profound inquiries into the sig- 
nificance of life and the social organization of humanity. For most people life is a 
losing race between ennui and the quest for “thrills.” Those who have the 
capacity for a higher philosophy may learn something from the lifework and 
social purposes of Stephen Smith. In any event, health workers should realize 
that the years of man’s life can never be divorced from the ends to which they 
are put. 

SCIENTIFIC DEMOCRACY IN THE UNITED STATES 

On the occasion of the now famous semicentennial dinner to Dr. Stephen 
Smith, the aged and venerable founder of the American Public Health Associa- 
tion. Dr. Flermann M. Biggs, state health commissioner of New York, devoted a 
part of his address to a consideration of foreign laboratories. Their number is 
surprising, their equipment first-class, and their work exact, but in spite of these. 
Dr. Biggs seemed to his hearers to convey his belief that European laboratories, 
from the standpoint of public health, are less used and less useful than the labora- 
tories of America. This bears out the impression of many visitors to Europe 
that among the older nations science and practice are divorced. The European 
laboratory is for research; its character as an adjunct to popular hygiene has not 
been developed extensively. 

The scientist in the English laboratory, ’ for example, is well aware of the 
ease with which milk can be contaminated and of the dangers to children from un- 
clean milk, but his knowledge is not applied. Milk “for infants and invalids’^ 
continues to be delivered throughout parts of London in a small pushcart contain- 
ing a copper receptacle with a spigot scarcely two feet above the pavement. It is 
measured in a tin cup which afterward is hung b}' its long handle, wet and drip- 
ping, from the edge of the cart, exposed to dust and to mud-splashings. The 
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A bibliography of references 

TO HEALTH LEGISLATION 

Compiled by James A. Tobey, National -Health Council, 
Washington, D. C. 

Foreword 

The following is a list of references to 
health legislation and matters of a closely- 
allied nature. Only pamphlets, reprints and 
books are listed, no articles being included. 
For convenience the references are arranged 
under the following five headings: 

1. Child Welfare. 

3. Model Laws. 

3. Municipal Laws. 

4. Public Health (General). • 

5. State Laws. 

A though an endeavor has been made to 
have this compilation complete, it is the 
first of the kind, and references which should 
have been included may have inadvertently 
been left out. It will be appreciated if atten- 
tion is called to omissions. 

1. Child Welfare 

Child Hygiene Laws of the Several States, 
A Synopsis of. Including School Medical 
Inspection Laws. — Public Health Bulletin 
No. 110, United States Public Health Serv- 
ice, Washington, D. C. 

Child Labor ' Laws, Administratiou of: 
Part 1. Employment Certificate System, 
Connecticut. — Bureau Publication No. IS, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Child Labor Laws, Administration of: 
Part 3. Employment Certificate System, 
New York. — Bureau, Publication No. 17, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Child Labor Laws, Administration of: 
Part 3. Employment Certificate System, 
Maryland. — Bureau Publication No. 41, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Child Labor Legislation in the United 
States. — Bureau Publication No. 10, United 
States Children’s Bureau, Washington, 
D. C. 

Child Labor, The States and. — Bureau 
Publication No. 58, United States Children’s 
Bureau, Washington, D. C. 

Child Protection, State Laws and Mini- 
mum Standards for (1920). — National Child 
Labor Committee, 105 East Twenty-second 
Street, New York, N. Y. 


Children Before the Courts in Connecti- 
cut. — Bureau Publication No. ' 43, United 
States Children’s Bureau, Washington, D. C. 

Child Welfare Laws Passed in 1916, Sum- 
mary of. — Bureau Publication No. 31, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Courts in the United States Hearing Chil- 
dren’s Cases (1920). — Bureau Publication 
No. 65, United States Children’s Bureau, 
Washington, D. C. 

Health Provisions for State Laws Relat- 
ing to Children. — National Child Health 
Council, Washington, D. C. This report 
also appeared in the following magazines: 

Public Health Reports (U. S. Public 
Health Service), February 18, 1931. 

School Life (U. S. Bureau of Education), 
February 18, 1921. 

The Survey, February, 1931. 

Mother and Child, February, 1931. 

The American Child, March, 1921. 

Journal of the American Medical Asso- 
ciation, April 9, 1921. 

The Nation’s Health (formerly Modern 
Medicine), May, 1921. 

Illegitimate Children, Better Laws for. — 
United States Children’s Bureau, Washing- 
ton, D. C. 

Illegitimacy Laws of the United States, 
Analysis and Index. — Bureau Publication 
No. 43, United States Children’s Bureau, 
Washington, D. C. 

Juvenile Court Legislation, Summary of 
in United States (1920). — Bureau Publica- 
tion No. 70, United States Children’s Bureau, 
Washington, D. C. 

Midwife Practice Laws of the States and 
Territories of the United States. (Reprint.) 
John A. Foote, M.D., Washington, D. C. 

Mothers’ Pensions, Laws Relating to in 
the United States, Canada, Denmark and 
New Zealand. — Bureau Publication No. 63, 
United States Children’s Bureau, Washing- 
ton, D. C. 

Ophthalmia Neonatorum: An Analysis of 
the Laws and Regulations Relating Thereto 
in Force in the United States (1911). — Pub- 
lic Health Bulletin No. 49, United States 
Public Health Service, Washington, D. C. 

Probation in Children’s Courts (1921). — 
Bureau Publication No. 80, United States 
Children’s Bureau, Washington, D. C- 
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from the United States Bureau of Chemis- 
try, Washington, D. C. 

Lighting, Code of, for Factories, Mills and 
Other Places (1919). — Reprint No. 499 from 
Public Health Reports, United States Pub- 
lic Health Service, Washington, D. C. 

National Legislation ; The National Health 
Council, 411 Eighteenth Street, Washing- 
ton, D. C., issues a bi-weekly statement of 
national health legislation. The price of this 
is 20 cents to non-members of the Council. 

Night Work Laws in the United States. — 
Bulletin No. 7, United States Women’s 
Bureau, Washington, D. C. 

Organization, Powers, and Duties of 
Health Authorities: An Analysis of the 
Laws and Regulations Relating Thereto in 
Force in the United States (1912). — Public 
Health Bulletin No. 54, United States Pub- 
lic Health Service, Washington, D. C. 

Public Health, Legal Principles of. By 
H. B. Hemenway, M. D. T. H. Flood & 
Co. Chicago. $7.50. 

• Quarantine, Interstate Regulations of the 
United States (1916). — Miscellaneous Pub- 
lication No. 1, United States Public Health 
Service, Washington, D. C. 

Quarantine Laws and Regulations of the 
United States (1910). — Revised edition, June, 
1920. United States Public Health Service, 
Washington, D. C. 

Railway Sanitary Code (1920). United 
States Railroad Administration, Washing- 
ton, D. C. 

Social Hygiene Legislation Manual 
(1921). — American Social Hygiene Associa- 
tion, 370 Seventh Avenue, New York, N. Y. 

Stream Pollution: A Digest of Judicial . 
Decisions and a Compilation of Legislation 
Relating to the Subject (1917).— Public 
Health Bulletin No. 87, United States Pub- 
lic Health Service, Washington, D. C. 

United States Public Health Service, 
Regulations for the Government of (1920). — 
United States Public Health Service, Wash- 
ington, D. C. 

Vaccination: An Analysis of the Laws 
and Regulations Relating Thereto in Force 
in the United States (1919). — Public Health 
Bulletin No. 52, United States Public Health 
Service, Washington, D. C. 

Viruses, etc.: Regulations for the Saje of 
Viruses, Serums, Toxins, and Analogous 
Products in the District of Columbia and 


in Interstate Traffic (1919). — Miscellaneous 
Publication No. 10, United States Public 
Health Service, Washington, D. C. 

Vital and Penal Statistics, Report of Com- 
mittee on, to National Conference of Com- 
missioners on Uniform State Laws, Madi- 
son, Wis. — (E. A. Gilmore, Madison, Wis.) 

Vital Statistic Laws. — American Medical 
Association, 535 North Dearborn Street, 
Chicago, 111. 

IVatci': Review of Laws Forbidding Pol- 
lution of Inland Waters in the United States 
(1905). — Water Supply Paper No. 152, 
United States Geological Survey, Washing- 
ton, D. C. 

5. State Laws 

The following publications have been 
issued by States concerning health laws: 

Alabama: Public Health and Medical Laws 
(1920). 

Arizona: Public Health Laws (1919). 

Arkansas: Revised Bulletin of the Rules 
and Regulations of the State' Board of 
Health of Arkansas (1918). 

California: General Health Laws (1919). 

Colorado: Laws and Regulations, Colo- 
rado State Board of Health (1916). 

Connecticut: Sanitary Code (1918). 

Dclaxi'arc : Eighteenth Biennial Report of 
the Board of Health (1912-1915). 

District of Columbia: Health Laws. 

Georgia: The Ellis Health Law (1919); 
Health Laws (1914 and 1918) ; Vital Statis- 
tics Law (1919). 

Idaho: Hotel Law. (1911); Food and 

Drugs Law (1917); Milk and Dairy Prod- 
ucts Law (1917) ; Slaughter-House and Meat 
Law (1917); Contagious Diseases (1921). 

Illinois: General Information and Laws 

(1917); Notes on Bill Drafting in Illinois 
(1920), Legislative Reference Bureau, 
Springfield, III. 

Indiana: Manual of Instructions for 

School Authorities and School Physicians 
(1911). 

Iowa: Rules and Regulations (1917) > 
Law on Venereal Diseases (1919). 

Kansas: Laws, Rules and ■ Regulations 

Relating to Public Health (1919). 

Kentucky: Public Health Manual Laws, 
Rules and Court Decisions (1919). 
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tion for Physical Education (1918). — Bul- 
letin No. 40, United States Bureau of Edu- 
cation, Washington, D. C. 

Public Education: Digest of State Laws 
Relating to Public Education (1915). — Bui-. 


letin No. 47, United States Bureau of Edu- 
cation, Washington, D. C. (Includes School 
Hygiene Laws.) 

(See also under Child Welfare and Model 
Laws.) 


ASSOCIATION NEWS 

LIST OF NEW MEMBERS 

Proposed for Election to the A. P. H. A. November 1 to November 30, inclusive. 
Names of Sponsors are set in Bold Face Type. 

Names of New Members are set in Light Face Type 


CONNECTICUT 

Miss Cora B. Conklin, New Haven. 

Catherine Flanff, R. N., 1485 Chapel St., New 
Haven, Conn. 

Anna I. Van Saun, New Haven. 

Miss Isabelle I. Graves, care Dept. o£ Health, 
New Haven, Conn. 

DISTRICT OF COLUMBIA 

A. W. Hedrich, New York, N. Y. 

Mr. Rollo H. Britten, U. S. P. Health Service, 
Washington, D. C. 

FLORIDA 

B. L. Anns, M. D., Director State Board of Health, 
Jacksonville, Fla. 

H. D. Venters, B. S., State Laboratory, 
Tampa, Florida. 

George A. Dame, M. D., Florida State Board of 
Health, Jacksonville, Fla. 

Capt. William H. Gillette, State Health Board, 
Jacksonville, Fla, Full time U. S. P. H. S. 
Regional Consultant. 

Ralph E. Stevens, M. D., Sanford, Fla, Di- 
rector, V. D. Clinic, State Board of Health. 
T. A. Blinn, M. D., State Board of Health 
Bldg., Jacksonville, Fla. District Health Of- 
ficer. 

D. G. Milton, M, D., Loughridge, Fla. Di- 
rector Venereal Clinic. 

J. A. Hague, M. D.. Alton, Fla. Physician, 
Director, V, D. Clinic. 

ILLINOIS 

John Dill Robertson, M, D., City Dept, of Health, 
Chicago, IlL 

Lee Alexander Stone, M. D., 5406 Glenwood 
Ave., Chicago, 111. Chief, Bureau of Hos- 
pitals, Social and' Industrial Hygiene, Dept, 
of Health. 

Mrs. Ira Couch. Wood, Chicago, IlL 

Mr. Cyrus H, McCormick, Chicago, 111. 
Trustee, Elizabeth McCormick Mem. Fund. 
M. M. Printz, Secretary, Chicago Dental Society, 
Chicago, 111. 

Heinrich Krause, D.D.S., 1927 Blue Island 
Ave., Chicago, 111. 

IOWA 

Guilford H. Sumner, M. D., Des Moines, Iowa. 

G. F. Severs, M. D., Centerville, Iowa. 

H. C. Eschbach, M. D., 23J^ So. Clinton St., 
Albia, Iowa. Member of Towa State Board 
of Health. 

Charles S. Grant, M. D., 17}^ S. Dubuque St., 
Iowa City, Iowa. 

MISSISSIPPI 

R. W. Hall, M. D., Mississippi State Board of 
Health, Bureau of Vital Statistic^ Jackson, Miss. 
Dr. C. R. Stingily, Mississippi State Board of 
Health, Jackson, Miss. State Bacteriologist. 


NEW JERSEY 

Geo. W. Simons, Jr., State Board of Health, Jack'* 
sonville, Fla. 

Arthur M. Crane, P. O. Box A, Nutley, N. J. 
Treasurer, American Association for Pro- 
moting Hygiene and Public Baths. 

NEW YORK 

Miss Anna A. Ewing, Atlantic Division, A. R. C., 
New York. N. Y. 

Miss Leslie Wentzel, care A. R. C., 44 E. , 
23rd St., New York, N. Y. Director of 
Nursing Service. 

Mrs. Ethel M. Hendricksen, Tuberculosis Associa- 
tion of Rochester and Monroe Co., Rochester, 
N. Y. 

Dr. Mary Moore Hoyt, 35 Chestnut St., 
Rochester, N. Y, 

Dr, F, L, Rector, 39 E. 39th St., New York, N. Y. 
Henry J. Daube, B, S., 611 E. 7th St., Brook- 
lyn, N. Y, Chemist. 

L, M. Wachter, Saratoga, N. Y. 

Ada L. Bailey, Bacteriologist, Saratoga Hos- 
pital, Saratoga, N. Y. Bacteriologist, Sara- 
toga County Laboratory. 

S. Dana. Hubbard, M. D., Department of Health, 
City of New York. 

William Jacobsohn, M. D., 233 West 111th 
St., New York, N. Y. Department of Health, 
City of New York. 

Miss Mary B. Kirkbride, N. Y. State Dept, of 
Health, Albany, N. Y. 

Miss Marion F. Dondale, 267 Ontario St., Al- 
bany, N. Y, Scientific Secretary, Division of 
Laboratories and Research, N. Y. State Dept, 
of Health. 

Hon. E. T. Adney, Kingston, OnL, Canada. 

Charles P. Gerrish, M. D., Long Lake, Hamil- 
ton County, N. Y. Sanitary Engineer, Epi- 
demiologist. 

NORTH CAROLINA 

J, W, Kellogg, Raleigh, N. C. 

Miss Josephine A. Piatt, N. C. College for 
Women, Greensboro, N. C. Students 

TENNESSEE 

W. L. Holt, M. D., University of Tennessee, Knox- 
ville, Tenn. 

Marion L. Bingham, M. D., Dept, of Hygiene, 
University of Tennessee, Knoxville, Tenn. 

Dr, Olln West, N«ishville, Tenn- 

E. L. Bishop, M. D., 405 7tb Ave., North, 
Nashville, Tenn. Director, Rural Sanitation, 
State Board of Health. 

WISCONSIN 

Miss N. E. Casey, St. Mary's Hospital, Oshkosh, 
Wis. 

Frances Corcoran, P. H. N., 816 Prentice 
Ave., Ashland, Wis. 


PUBLIC HEALTH NOTES 

Abstracts by D. Greene, M. D., James A. Tobey and Homer N. Calver. 


Laymen in Public Health Work. — Public- 
health work is so largely influenced — it may 
almost be said, dominated and controlled — by 
the laity, organized into many special and 
uncorrelated or imperfectly correlated groups, 
local, national, and even international, that it 
is no small wonder that many in the medical 
profession view the future with no little con- 
cern. These organizations are themselves but 
the offspring of public opinion, and they are 
found in the long run to influence public 
opinion. Such being the case, no one can 
gainsay the fact that lay organizations for the 
protection and promotion of public health — 
meaning thereby organizations into which the 
physician enters on the same basis as a lay- 
man— are bound materially to influence the 
future evolution of the medical profession, for 
good or for ill. 

Unfortunately the organized medical pro- 
fession as represented by the great national, 
state and county societies has either not con- 
cerned itself with the situation at all or else 
has not fully occupied the field, so that physi- 
cians who have interested themselves with 
respect to the situation have done so even as 
individuals, or in small groups that can liardly 
be said to represent fairly the medical pro- 
fession at large; and too often the cause of 
the medical profession generally has been 
injured by the tactics of such detached work- 
ers and detached groups. It may well be 
urged, therefore, that the profession as a 
whole undertake seriously a study of the 
causes of existing conditions in so far as they 
may be liable to react harmfully on the future, 
development of the medical profession, adopt 
a program of its own that is designed to cor- 
rect such evils as may now exist, to prevent 
similar evils or others in the future, and 
devise proper agencies to procure the adop- 
tion of such a program by the laymen and 
lay-organizations operating in the field, of 
public health. — Monthly Bulletin, City of Bos- 
ton Health Department, March, 1931. — 
(/. A. T.) 

rt 

A Congressional Tribute to Heroes of 
Health. — ^The House of Representatives was 
recently discussing a bill to pension the widow 


of Warren G. Jernegan, who, as a soldier, 
assisted in the discovery of the prevention of 
yellow fever, under Reed, Carroll, and Lazear, 
by submitting to various experiments. Mr. 
Reed, of West Virginia, spoke as follows : 

“Mr. Speaker, I am bound to admit that 
this bill presents something different from the 
ordinary pension. It is true that we have a 
large pension roll already. The Government 
has very properly pensioned men who have 
carried our flag to victory, carried it for the 
preservation of the Government, of American 
institutions, and for the safeguarding of 
American civilization. The glory and grand- 
eur of our country is, after all, found in the 
health, strength and the efficiency of its men 
and women. We hope there will be no more 
wars. We fervently pray that the peace con- 
ference about to meet will bring about ah era 
of universal peace, and then, instead of 
pensioning the heroes of war, it will be the 
heroes of peace that will claim our attention; 
those heroes who may voluntarily give their 
lives that the race may grow stronger and 
greater. Such awards as this bill proposes 
present a different appeal to our generosity, 
and this Government can well afford to go on 
record as favoring a liberal policy towards its 
citizens who offer themselves for this unselfish 
kind of service. Let us hope that the Ameri- 
can heroes of the future may be heroes of 
peace, heroes who give themselves that the 
race may be strengthened and human dis- 
eases eliminated. 

“The science of medicine, Mr. Speaker, is 
yet in its infancy. A great deal has been ac- 
complished. We have a wonderful America, 
but it would be a mighty poor America if it 
were peopled by a race of invalids. The 
wealth of America is not to be measured by 
her great cities, fertile farms, railroads, insti- 
tutions, and industries. The real wealth of 
America is the health, strength and character 
of her men and women. The men who offer 
themselves as martyrs for the advancement 
of medical science ought to be recognized, and 
this Congress will make no mistake in passing 
this bill and by its action to-day paying, 
‘Thus do we honor the heroes in the inter- 
est of humanity and progress.’ There will 
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infection, and of the toxin-antitoxin mixture 
for the immunization of the nonimmune. 

In spite of the fact that all agencies neces- 
sary for the eradication of, diphtheria from 
the community are available, we still have the 
infection mostly in endemic form. A careful 
study of the various factors entering into our 
failure to make much progress in the preven- 
tion of diphtheria brings to light the fact that 
not sufficient intensive work is done by public- 
health authorities, save under epidemic con- 
ditions. Little or no effort is expended to 
find the source of infection in the sporadic 
case, and carelessness in culturing for release 
of quarantine adds many cases to our yearly 
total. Often effort is directed to the school- 
age group, with resulting school cultures, while 
perhaps the pre-school-age group is far more 
likely to be the source of infection. 

What is the remedy for this condition? 

1. Education of physicians and the laity to 
the fact that all agencies are available for the 
immunization of the susceptible, and for the 
diagnosis and the treatment of the disease. 

3. Intelligent study and treatment of the 
“carrier” or, perhaps more correctly, the 
“missed case.” 

3. Education of the laity to the fact that 
diphtheria is often insidious in onset and mild 
in course, and recovery is uneventful for the 
patient, yet serves as the focus of multiple 
infections of a far more virulent type. 

4. Education of local health officers as to 
the necessity of intensive investigation of the 
source of each case, and of the necessity of 
immunizing other members of the infected 
household. — B. W. Carey, four. A. M. A,, Aug. 
27, 1921, 6G8.— (D. G.) 

•I 

Seasonal Variation of Rickets. — Hess and 
Unger show that milk from pasture-fed cows 
(summer milk) failed to prevent the develop- 
ment or to decrease the incidence of rickets 
during the winter. On the other hand, treat- 
ment with ultraviolet rays or with sunlight 
brought about calcification of the bones during 
the winter as demonstrated by means of the 
roentgen rays. These contrasting results lead 
to the conclusion that hygienic factors, espe- 
cially sunlight, and not dietetic factors, play the 
dominant role in the marked seasonal varia- 
tion of this disorder. — A. F. Hess and L. J. 
Unger. — Aiiier. Jour. Dis. Children, Aug,, 1921, 
186. — (D. G.) 


Results of Prenatal Care.— The author 
describes the results of prenatal care based on 
1,000 consecutive deliveries. A low infant 
mortality rate was obtained, and that this low 
rate is due -largely- to prenatal care is shown 
by a comparison of 3 series of cases. Series 1 
consisted of 1,000 cases under, prenatal su- 
pervision. The mortality rate in this series 
was 2.5 per cent. Series 3 consisted of 1,000 
cases under nursing supervision of the Visit- 
ing Nurses Association with no systematic 
medical supervision, and the mortality rate in 
this series was 4.7 per cent. Series 3 con-, 
sisted of 1,000 cases in which there was no 
prenatal care. The mortality rate in this 
series was 7.9 per cent. — A. C. Beck, Jour. A. 
M. A., Aug. 6, 1921, 457.— (D. G.) 

■b 

Incidence of Hereditary Syphilis. — ^This 
study represents an attempt to make'an estimate 
of the incidence of syphilis based on a repre- 
sentative group of unselected individuals in 
St. Louis. An analysis of the placenta and 
the Wassermann reaction on the umbilical cord 
blood was made on a series of 2,030 unselected 
infants. By examining the blood of 389 of 
these infants after 3 months of age, it was 
determined that the proportion of cases of 
hereditary syphilis that could be certainly 
diagnosed by placental examination alone was 
27 per cent, while from the Wassermann re- 
action on the cord blood, 63.6 per cent of the 
cases could be recognized. By applying these 
two methods to the entire series the number 
of cases of hereditary syphilis in the whole 
group was determined. The incidence of 
hereditary syphilis established by this method 
is 15 per cent in the colored race, 1.8 per cent 
in the poor of the white race, and less than- 1 
per cent in the well-to-do social classes. By 
applying these figures to the entire population 
of St. Louis, it is estimated that the incidence 
of hereditary syphilis at birth in this city is 
3 per cent, of which the colored population, al- 
though only 9 per cent of the total, contributes 
approximately half the cases. — P. C. Jeans and 
J. V. Cooke, Ainer. Jour. Dis. Children, Oct., 
1921, 402.— (D. G.) 

•F 

Botulinus Infection of Canned Spinach.-^- 
Bacillus botulinus, Type A, is able- to multiply 
and to produce its characteristic toxin in 
canned spinach, although the development of 
the' organism in this food product was found 
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on such subjects as diet, sleep, exercise, bath- 
ing, constipation, mother’s supplies, baby’s sup- 
plies; (6) Routine of Postnatal Follow-up 
Work. The pamphlet also contains illustra- 
tions of garments and other articles necessary 
for the baby, as well as model forms on which 
to keep both the baby’s record and the ma- 
ternity record. 

•F 

Medical and Health Education in China. — 
The formal dedication of Peking Union Medi- 
cal College, which has been erected and is being 
maintained by the Rockefeller Foundation, 
filled the week of September 15-32. The pro- 
gram included clinic sections; sectional meet- 
ings in general medicine, general surgery, 
obstetrics and gynecology, pathology, op- 
thalmology, otolaryngology and neurology; and 
papers and addresses by some of the best 
known medical authorities of the Orient and 
Occident. 

Concerning the work of the Foundation and 
conditions generally in China, Mr. Edwin R. 
Embree, secretary of the Rockefeller Founda- 
tion, who has recently returned from four 
months in the Orient, says: 

“If anyone doubts the benefits of vaccina- 
tion and of health regulations in general he 
should visit such a country as China and see 
the appalling results of the total lack of scien- 
tific attention to public health. Smallpox pa- 
tients, with the disease in an active state, go 
freely about the streets, with the natural con- 
sequence that the sickness and death-rate from 
this disease is .terrific ; typhoid fever, which is 
being eliminated in the United States by the 
sanitation of water and milk supplies, is ram- 
pant in China; blindness, trachoma, and other 
diseases of the eye are everywhere in evidence 
on the city streets; anemia resulting from 
hookworm and other intestinal parasites seems 
to be well nigh universal. No one who has not 
seen the disease, suffering, and death among 
a people which neglects public health can real- 
ize the tremendous advance which has been 
made in America and Northern Europe through 
diligent, painstaking and scientific efforts to- 
wards disease control. 

“The great new medical school in Peking, 
which has been established by the Rockefeller 
Foundation as a part of its program of public 
health and medical education throughout the 
world, is designed to be a demonstration in 
medical education and scientific approach to 
problems of health and disease for the entire 


Far East. Its results will be measured not so 
much by the number of medical practitioners it 
turns out as by the standards it sets and the 
quality of the leaders and teachers which it 
trains for service in other institutions through- 
out China. 

^*The faculty of the College and the staff of 
the hospital have been assembled from 
America, Canada, and England, and from the 
increasing number of promising Chinese scien- 
tists. 

“The buildings, begun in 1917 and completed 
this summer just in time for the dedication, 
are sixteen in number, including in the principal 
group laboratories, hospital wards, an out- 
patient department, classrooms, an auditorium, 
a nurses’ home, a power plant and accessory 
structures. The buildings of this modern 
medical plant, erected on the palace grounds 
of an old Manchu prince, are in the classic 
Chinese architecture, brilliant with symbolic 
painting on woodwork and porches and pro- 
tected by great green roofs with broad, over- 
hanging eaves. The interiors, however, of both 
laboratories and wards represent the most 
modern development in Western building and 
equipment.’’ 

Mr. Embree spoke optimistically of the 
progress of science in China. “One must ex- 
pect results to come slowly in so great and 
so conservative a country,” he said, “but the. • 
signs of advancement are definite and sure. 
While the next few years are evidently going 
to be filled with the greatest difficulties for 
China politically and economically, if she can 
make satisfactory progress in science and edu- 
cation there need be no doubt of her future.” 

In addition to the maintenance of the col- 
lege and hospital in Peking, Mr. Embree 
pointed out that the Rockefeller Foundation 
is assisting thirty-one hospitals and medical 
institutions throughout Eastern and Central 
China, and is furnishing fellowships for ad- 
vanced study in America and England to fifty 
Chinese and foreign physicians and nurses who 
are to return for institutional and teaching 
service in China. 

Dr. W. W. Peter, Secretary of the Council 
on Health Education, Shanghai, China, one of 
the speakers at the dedication of Peking Union 
Medical College, in his address on “Methods 
of Visualizing Modern Health Ideas,” stated 
that the keynote of the educational work which 
had been presented to approximately 600,000 
people had been the demonstrated lecture. 
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Child Welfare Division of the Department 
of Health of Canada; The Influence of 
Weather Conditions on Mortality and Mor- 
bidity in Early Infancy, Dr. Frederick 
Hoffman, third vice-president and statis- 
tician of the Prudential Insurance Company 
of America; The Antenatal Factors of Life 
and Death: Genetic, Toxigcnetic, Gesta- 
tional and Obstetric, Dr. C. W. Saleeby, 
chairman of the National Birth-Rate Com- 
mission; Ignorance as a Dominant Factor 
in Infant Mortality in Poland, Miss McCon- 
nell; A Comparison between Working-Class 
Mothers and Those of the Educated Classes, 
from the Point of View of Difficulty in La- 
bor and Lactation, Dr. Gordon Ley, gyne- 
cologist, Hempstead General Hospital, and 
assistant obstetric surgeon. City of London 
Maternity Hospital; Syphilis as an Ante- 
natal Factor in Racial Health, Dr. J. H. 
Sequeira, physician, Skin Department, Lon- 
don Hospital. 

At a special medical session, organized 
by the Society of Medical Officers of Ma- 
ternity and Infant Welfare Centers, the 
subject for discussion was “The Uses and 
Abuses of Dried Milk.” 

The Conference gave unmistakable evi- 
dence of the realization of the English- 
speaking people of the necessity and im- 
portance of conserving maternal and infant 
life,' and brought out that fundamentally 
the solution of the problems of child hygiene 
in other English-speaking countries is the 
same as- in America. A number of the 
papers indicated that the British Govern- 
ment is more liberal with appropriations 
for child health work than is the case in 
the United States, and also that there ex- 
ists in England a closer coordination than 
in the United States of the activities of 
volunteer associations with the activities of 
official agencies. — Condensed from report by 
Dr, Taliaferro Clark, Surgeon, U. S. Public 
Health Service. 

4 - 

Mortality Statistics for 1920 . — ^The De- 
partment of Commerce announces that the 
Census Bureau’s annual report on mortality 
statistics, which will be issued shortly, shows 
1 , 143,578 deaths as having occurred in 1920 
within the death registration area of conti- 
nental United States, representing a death- 
rate of 13.1 per 1,000 population as compared 


with 13.9 in 1919 , which was the lowest rate 
since the registration area was established 
in 1900 . 

The death registration area (exclusive of 
the territory of Hawaii) in 1920 , comprised 
34 states, the District of Columbia, and 10 
registration cities in non-registration states, 
with a total estimated population on July 1, 
of 87 , 480 , 713 , or 83.3 per cent of the esti- 
mated population of the United States. The 
state of Nebraska was added to the regis- 
tration area in 1930 , so that at present the 
only states not in the area are Alabama, 
Arizona, Arkansas, Georgia, Idaho, Iowa, 
Nevada, New Mexico, North Dakota, Okla- 
homa, South Dakota, Texas, West Virginia, 
and Wyoming. The figures for the terri- 
tory of Hawaii will appear in the report, 
but they are not included in this summary. 

The death-rate from pneumonia increased 
from 133.5 per 100,000 in 1919 to 137.3 in 
1920 . For chronic diseases of the heart the • 
rate increased from 131.0 to 141 . 9 ; for can- 
cer, from 80.5 to 83 . Some of the other 
diseases for which the rate increased are 
whooping-cough, measles, cerebral hemor- 
rhage, congenital debility and malforma- 
tions, puerperal fever, scarlet fever, and 
appendicitis. The fatalities caused by auto- 
mobile accidents and injuries .show an in- 
crease from 9.4 per 100,000 in 1919 to 10.4 in 
1930 . 

A marked decrease is shown in the death- 
rate from tuberculosis, which was 114.3 m 
1930 , as compared with 135.6 in 1919 ; also 
in the death-rate from influenza, which de- 
creased to , 71.0 in 1920 , from 98.8 the year 
before. The death-rate from suicide de- 
clined from 11.4 in 1919 to 10.3 in 1920 . There 
was a decline also in the rate for typhoid 
fever and in that for accidental drowning. 
Science, November 4 , 1931 , Vol. 54 , No. 1401 . 

•F 

New York Cleanest of Large Cities. — , 
The Committee of Fourteen in New York 
City, in its recently published report for 
1920 , claims New York has less open vice 
than any of .the world’s largest cities. Or- 
ganized in 1905 to secure the suppression of 
disorderly hotels, the Committee extended 
its work in 1912 to include all forms of 
commercialized vice. It was instrumental 
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of Arkansas, October 7, 1021. Referred to the 
Committee on Interstate and Foreign Com- 
merce. This proposed act is an amendment to 
the Veterans’ Bureau Act, the principal 
changes from the original law being the ex- 
tension of full powers to the regional offices of 
the bureau to hear complaints of ex-service 
men, award compensations, grant medical, sur- 
gical, dental and hospital care, convalescent 
care and make insurance awards. The bill 
provides that the action of these regional of- 
fices shall be final, except in cases where the 
claimants are aggrieved. Then only can an 
appeal be taken to the central office at Wash- 
ington. The regional offices may also delegate 
to their sub-offices such powers as they see fit. 
By the provisions of tlm bill, a regional office 
would be established in each state, and sub- 
offices not to exceed 140 in number. 

S. 2458. $5,000,000 Hospital for Veterans 

Suffering from Nervous or Mental Diseases. 
Introduced by Senator Stanley of Kentucky, 
September 21, 1921. Referred to the Commit- 
tee on Finance. This measure appropriates 
$5,000,000 for the purchase, construction or 
acquisition by the Director of the Veterans’ 
Bureau of a new hospital to be used for the 
treatment of ex-service men suffering with 
nervous or mental diseases. A provision sug- 
gests that the proposed hospital be located in 
the District of Columbia, but this site is not 
mandatory, so that it is possible to locate the 
hospital anywhere in the United States. Im- 
mediately after the introduction of the bill in 
the Senate an agitation was started to have 
the hospital, provided the measure succeeded in 
passage, placed in the District of Columbia. 
Director Forbes of the Veterans’ Bureau issued 
a public statement in which he declared that he 
favored the location of the hospital in the City 
of Washington or in close proximity to the 
national capital. 

H. R. 8791. Appropriation of $16,000,000 for 
Construction of New Hospitals for Veterans. 
Introduced by Mr. Langley October 21, 1921. 
Referred to the Committee on Public Buildings 
and Grounds. After many consultations with . 
Director Forbes of the U. S. Veterans’ Bureau, 
officials of the Treasury Department, and 
American Legion officers. Representative Lang- 
ley, chairman of the House Committee on Pub- 
lic Buildings and Grounds, introduced in 
Congress this measure which, it is claimed, will 
furnish sufficient hospital facilities for the care 
and treatment of disabled ex-service men of 


the World War for an indefinite time in the 
future. The bill carries an appropriation of 
.$16,000,000 to be used for the construction of 
new hospitals, and the improvement of insti- 
tutions already owned by the government, the 
expenditures to be made at the discretion of 
the Director of the U. S. Veterans’ Bureau. A 
provision in the bill stipulates that $500,000 
of the total sum shall be used for extending 
the facilities of the U. S. Public Health Ser- 
vice Hospital, Number 32, located in Wash- 
ington, District of Columbia. This appropria- 
tion makes a total of $34,600,000 appropriated 
for hospital facilities, the sum of $18,600,000 
being carried in a bill passed at the last session 
of Congress. 

H. Res. 195. Investigation of Consultant 
Board for Selections of Sites for Hospitals. 
Introduced by Mr. Fitzgerald of Ohio, October 
10, 1921. Referred to the Committee on Rules. 
This resolution, provides for the appointment 
of five members of the House to investigate at 
once the actions of the Consultant Board or 
other assistants appointed by Secretary of the 
Treasury Mellon for selection, purchase and 
location of sites for new hospitals and im- 
provement of former hospitals with the $18,- 
600,000 appropriated by Congress at its last 
session. All facts in connection with the 
activities of this Board are included in the 
questions to be investigated. The members of 
this Board comprise several leading physicians 
of the country, selected by Secretary Mellon, 
including Dr. W. C. White of Pittsburgh, 
chairman, Dr. Frank Billings of Chicago, 
Chancellor John G. Bowman of Pittsburgh, 
and Dr. George H. Kirby of New York. The 
consultant hospitalization board up to this time 
has recommended the expenditure of half of 
the $18,600,000 on the construction of additions 
to hospitals already owned by the government. 

H. R. 8566. To Recognize and Promote Effi- 
ciency of the United States Public Health 
Service. Introduced by Mr. Dyer, October 
10, 1921. Referred to Committee on Interstate 
and Foreign Commerce. The bill provides 
that not to exceed five hundred and fifty 
officers of the Reserve Corps of the Public 
Health Service, including fifty dental sur- 
geons and fifty scientists other than medical 
officers, may be transferred to and commis- 
sioned in the regular corps of commissioned 
officers of the Public Health Service by the 
President and by and with the advice and 
consent of the Senate in the grades of assis- 
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culture now requires that anyone who wishes 
to import cattle, sheep, goats, swine, or other 
animals from any country, except Canada or 
Mexico, must first obtain from the Secretary 
of Agriculture a permit, to be presented to the 
American consul at the port from which the 
animals will be shipped. No permits are issued 
for shipment from countries where these dis- 
eases are prevalent. 

•F 

STATE HEALTH NOTES— 
GENERAL 

Illinois. — In view of the fact that Illinois 
now stands alone among Northern states east 
of the Mississippi that have not qualified for 
the United States Birth Registration Area, the 
State Department of Public Health is planning 
to carry out a drive for securing complete 
birth reports. To this end Director of Public 
Health Rawlings recently held a conference 
with the State Registrar of Vital Statistics and 
an official from the Federal Bureau of the 
Census to outline a campaign. From informa- 
tion reviewed at this conference it appears 
that twenty-nine counties out of the 102 in the 
state, and fifteen of the more populous cities 
are now largely responsible for the delayed 
and incomplete reports that keep Illinois in- 
eligible for the Area. The best of these 
counties and cities are 20 per cent deficient in 
their birth reports, while the worst are more 
than 40 per cent deficient. In the campaign 
every possible means will be employed to ob- 
tain the cooperation of physicians and others 
in securing prompt and complete reports, but 
when these methods fail to bring results the 
offenders against the law will be prosecuted. 

The popularity of the health exhibits owned 
by the State Department of Public Health con- 
tinues to find expression in requests for their 
use in connection with prominent events 
throughout Illinois. Since July 1 they have 
been displayed at the “Pageant of Progress” 
in Chicago, the State Fair in Springfield, and 
at eight county and local fairs. In addition to 
this, a special exhibition was given at the Uni- 
versity of Urbana in connection with the an- 
nual meetings of the Better Community Con-, 
ference, the Illinois Tuberculosis Association 
and the State Library Association, and at 
Rockford in connection with a local “Pageant 
of Progress.” It is estimated that a total of 


between two and three million people saw the 
exhibits on these occasions. 

•i- 

Indiana.— The Indiana State Board of 
Health instituted a new division of the Board 
October 1, known as the Housing Division. 
The director is W. F. Sharpe, an architect of 
reputation. He is assisted by Albert E. Wert, 
who has had experience in housing work in 
New York City. This is the fourteenth di- 
vision attached to the Indiana State Board of 
Health. Tenement house surveys will be made 
in the large cities as rapidly as possible and 
exact conditions reported. All plans and 
specifications made by architects for hotels, 
lodging houses and tenements must be sub- 
mitted to the State Board of Health for ap- 
proval. 

■h 

Michigan. — According to records of the 
State Department of Health, the average length 
of life in Michigan in 1S72 was 24.1 years, 
while the average length of life now is ap- 
proximately 41.6 years — a gain of 17.5 years. 
In 1872, 42 per cent of all deaths occurred 
among children less than five years of age, 
and 50 per cent of all deaths occurred before 
the age of 14. In 1910 only 23 per cent of the 
total number of deaths was among children 
under five, and 50 per cent of the total was 
not reached before the age of 43, 

One divorce for every six marriages is 
Michigan’s matrimonial story for the years 
1918 and 1919, as recorded by the Division of 
Vital Statistics of the State Department of 
Health. 

New York. — The Teachers Union of New 
York City is making a study of physical condi- 
tions in New York City schools based upon 
reports by members in 61 school buildings. 
The study is not being made to discredit any 
municipal or educational official, or to pro- 
mote the political interests of any individual. 
The Union is not a political organization, and 
is interested merely in raising the standards 
of civic life in the particular branch of work 
in which the members give their service.^ Re- 
ports are to be published on cleanliness, 
drinking water and lunch rooms, noise, 
ventilation and heating, lighting, general 
conditions, and recommendations for im- 
provement. 



INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 

Abstracted by Das. E. R. Hayiiurst and E. B. Starr. 


Skin Diseases Among Printers. — The in- 
vestigator reviews the literature in brief on 
this subject. The scope of his own investi- 
gations covered the methods of plate print- 
ing, the process in which the dermatosis 
occurs, the materials used, the methods em- 
ployed in removing the inks, physical ex- 
amination of workers, analyses of inks, oils 
and soaps, and experimental work on volun- 
teers. The conclusions are as follows: the 
inks themselves do not cause the trouble, 
although they delayed healing when applied 
after an abrasion of the skin. The brown 
and green inks delayed healing longest, and 
the black for the shortest time. 

^ All inks, irrespective of color, when re- 
moved by the methods in vogue at the plant 
at the time of this study caused an irritation, 
and in one case a dermatitis, among those 
with dry skin. 

The degree of dermatosis apparently de- 
pends upon the dryness of the skin, the 
amount of linseed oil in the ink, and the 
method of removing the ink. It is believed 
that the reason why some men develop the 
condition in a short time and others after a 
long period of time lies in the degree of na- 
tural oiliness in the skin of the individual. 
Again, with those who use the black ink, 
which has the largest proportion of oil of all 
the -inks, the trouble is further delayed. It 
may be that the drier in the inks has a 
tendency to extract the oil from the skin of 
some individuals. Those who do not wear 
gloves when cleaning the plates with benzol 
may more readily acquire a dryness of the 
skin. The dry skin might be compared with 
a blotter, which very readily absorbs the oil 
in the inks and the pigments which are car- 
ried with the oil. These pigments, in turn, 
are obviously removed from a dry skin with 
more difficulty than they are from a skin 
which is already oily and which absorbs 
ifttle or no additional oil from the inks. 
More scrubbing is required in the case^ of 
the dry skin, and a dermatitis soon begins. 
The inks retard healing, and from repeating 
the process daily a severe case of eczema 
may develop. 


The oil -supplied by the plant in no way 
contributed to nor influenced the dermatosis. 

The prophylactic measures recommended, 
if used constantly and under supervision, 
will prevent the dermatosis. 

The skin lesions respond readily to the 
treatment with calamine paint. 

Preventive Measures Recommended. A 
supply of lanolin and olive oil in equal parts 
should be placed in suitable receptacles in 
the wash-room where the printers and those 
who handle the inks change their street 
clothes for work clothes. Before entering 
the press rooms, each worker should be 
required to rub lanolin well into the pores 
of the hands and arms. If the skin feels 
too greasy after this application, the e.xcess 
may be wiped off with a clean cloth. At the 
luncheon period these workers should be 
supplied with a mixture of sawdust and 
liquid soap (the sawdust should be moist- 
ened with the soap), which, together with 
warm water, will readily remove the ink 
without injury to the skin. It is optional 
with the men to precede the sawdust and 
soap with the oil supplied by the plant. 
Before entering the press rooms, the first 
process described above should be repeated; 
and at the end of the shift, the second, or 
cleansing, process should be repeated. The 
foremen in these rooms should be respon- 
sible for their helpers carrying out the pre- 
ventive measures. 

Treatment. As soon as the foreman 
notices an incipient eruption on the hands 
or arms of any worker in his department, he 
should insist that the worker report to the 
medical officer, who will furnish him with 
the compound referred to above, and in- 
structions for its issue. — William J. McCon- 
nell, Public Health Reports, Vol. 36, No. 18, 
May 6. 1931, pp. 979-989. 

•h 

Lengthening Life Through Insurance 
Health Work. — A study of the trends of 
mortality among policyholders in the Metro- 
politan Life Insurance Company and in the 
United States Registration Area, 1911 to 
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why and wherefore of these differences. The 
scope of work has enlarged much beyond 
the boundaries of occupational disease, but 
the guide-post is the same. To-day industrial 
medicine is recognized to be directly aimed 
at preventing disease and maintaining 
health. The inclination to associate the sub- 
ject of industrial medicine only with 
occupational diseases is unfortunate. It is 
true they are important in drawing public 
attention and they have established a guide- 
post of industrial hygiene. The tendency in 
the past has been to shift the burden of re- 
sponsibility onto some insurance agency; 
but the latest compensation scheme under 
the Workmen’s Compensation (Silicosis) 
Act, 1918, places upon industry — the refrac- 
tory industry in this case — the responsibil- 
ity of shouldering its own insurance. Action 
on these lines will probably prove a direct 
incentive to industry to lighten the liability 
by actively pursuing preventive measures. 

A labor turnover of the 20,000,000 indus- 
trial persons of 100 per cent at £5 per head 
comes to £100,000,000 a year. This high 
labor turnover is unnecessary, as has been 
shown both in the United States and Great 
Britain. It falls to 30 per cent where med- 
ical supervision of entrants and hygienic 
conditions of employment exist. This would 
mean a saving of £70,000,000 a year. It 
has been established by careful inquiry that 
the underlying cause at the back of lost 
time is either certificated sickness or that 
condition of lowered health which precedes 
sickness. Various estimates of lost time 
have been made. The loss of 4 per cent 
means 80 hours, which comes to £4. Ten 
million persons at £10 means £ 100 , 000 , 000 . 
Ten millions at £4 means £40,000,000. The 
difference, £ 00 , 000 , 000 , represents what may 
be easily attained by medical supervision in 
industry. On these two items alone there 
is a possible saving of £ 130 , 000,000 a year. 
Convalescence can be expedited both men- 
tally and physically by graduated activity 
of an interesting nature, and the best form 
of interest is remuneration for work done, 
which is to-day precisely the form of activity 
prohibited for the - industrial convalescent. 
The result is that to-day enormous sums of 
money, which there are no means for esti- 
mating accurately, are expended in retarding 
convalescence. The proposition is put for- 
ward that industrial medicine properly ap- 


plied can effect a saving each year on labor 
turnover of from £00,000,000 to £70,000,- 
000; on lost time of £50,000,000 to £60,- 
000,000; and through industrial , con- 
valescence of many millions more. 

The trend of thought to-day is against 
nationalization of industriesj but industries 
must realize that while maintaining their 
independence they take over at the same 
time certain responsibilities in regard to 
those employed which under nationalization 
would be undertaken by J:he state. Full 
recognition of these responsibilities would 
entrench the position of industrial independ- 
ence. Failure in this matter, quite apart 
from economic waste, must sooner or later 
cause those employed to demand reconstruc- 
tion of modern industrial organization. ' In 
very truth the community to-day greatly 
needs an industrial medical service; it needs 
it in the interests of health; it needs it in 
the interests of economy; it needs it in the 
interests of industrial efficiency; it needs it 
in the interests of social contentment. — E. L. 
Collis, Lancet, Sept. 3, 1921, pp. 487-89. 

■F 

Blood Pressure in Lead Poisoning. — The 
absence of high incidence of diseases of a 
type which might be attributable to lead, 
namely, those in the alimentary and nerv- 
ous sections, together with the high inci- 
dence in the respiratory type, is a little diffi- 
cult to reconcile with the supposedly high 
incidence of lead poisoning among painters 
as a whole, as it would seem that if lead 
poisoning were a serious feature in the paint- 
ing trade it should show in a block of figures 
of this type. 

In a recent examination of white lead 
workers and painters the average blood 
pressure of the painters in the same age- 
groups was found to be higher than that of 
lead workers. This is a suggestive point; 
the constant inhalation of vapors of volatile 
fluids, among which are compounds of the 
benzine and paraffin series, is conducive to 
renal affection and high arterial tension. The 
higher arterial tension of painters is the 
more striking in that painter’s work is much 
less severe, less muscular effort being re- 
quired in using a paint-brush than in 
carrying half-hundred-weights of lead or 
huge baskets filled with wet tan. 

One further statistical fact, culled from the 
1911 figures of the Registrar-General’s re- 
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from those found in any other mine on the 
reef, except the E. R. P. M., from the fact 
that it is so large. It extended over seven 
miles, and in that seven miles 15,000 boys 
were distributed into six compounds. There- 
fore it was nearly impossible to centralize 
as much as one would wish to. There were 
nearly 1,000 beds in hospitals, and about 800 
boys per month who were suffering from 
accidents were admitted. Apart from that, 
there were something like 1,000 dressings 
per day, and sometimes 1,200 done in the 
compounds. Dr. Butt Avas more than ever 
convinced that the primary infection oc- 


curred at the seat of the accident and at the 
time of the accident. He felt that more at- 
tention should be given to treatment of the 
original wounds of the natives, particularly 
to the small wounds, which often gave as 
much trouble as any other. And in the 
treatment of the small wounds of the native 
he wished to emphasize the extreme impor- 
tance of the training of the underground 
native iDoy. He had always been a little 
disappointed in so-called first-aid men 
(Europeans). A “first-aid” man often ob- 
tained only a superficial knowledge at a 
course of lectures, and while of value in seri- 
ous accidents, whether to European or na- 
tive, if he happened to be on the ground, 
was of no value ivhatever in treating the 
small mine wounds of the underground na- 
tive, because he did not take the slightest 
interest in the native. Neither was he inter- 
ested in a case in which a Avound was being 
dressed by any boss boy. This seemed to 
Dr. Butt to be a great failing in European 
first-aid men. These men Avere specialists 
when they had big accidents, but they were 
useless for prevention of sepsis. The system 
that he had endeavored to start, and which 
Avas running more or less satisfactorily, Avas 
that the boss boys Avho had been trained, or 
were about to be trained, were carrying the 
usual first-aid box, Avhich Avas given to them 
Avhen they Avent on shift and put into the 
compound Avhen they came off shift, Avhen it 
was replenished. Once dressed m the com- 
pound a boy could not escape, because his 
number Avas taken, a record Avas kept m the 
dressing-room of the compound, and if he 
did not appear the next day he Avas soug 
for A recent count of wounds dressed in 
the compounds showed the number to be 
1 429 per day. In treating a wound, the 


skin had been painted Avith iodine and the 
Avound SAvabbed Avith it. With another iodine 
SAA’ab the AVOund had been painted and thor- 
oughly cleaned. By this means the Avound 
had a clear and clean area around it and 
a more or less iodized coating. The dressing 
— Avhite precipitate ointment, half-strength 
of B. P. — Avas next applied. That Avas spread 
on lint and placed on the AVOund after it Avas 
iodized. No other treatment Avas given. Dr. 
Butt felt that this treatment had been as- 
tonishingly successful. It seemed to keep 
out Avater and dirt to a large extent, and, 
moreover, Avas very cheap. Dr. Butt 
stressed the necessity of efficient nursing, 
Avhether male or female. Although Avhen he 
first started he Avas a supporter of European 
female nursing, since he had managed to 
collect European males together — he might 
have been luckier than others — he had been 
astonished at Avhat they could do Avhen they 
tried. He had a superintendent Avhom some 
of them kneAV, Avho had opened his eyes as 
to Avhat a qualified man could do in nursing. 
Dr. Butt felt that the root of the Avhole mat- 
ter was to treat Avounds as septic until they 
had proved that they Avere not, and also to 
see that nursing of major cases Avas done 
by Europeans. Dr. Butt Avished it under- 
stood that his remarks Avere simply from 
his OAvn experience, and Avere not to be con- 
strued as in any Avay a criticism of anyone 
Avho had preceded him. 

Dr. Watkins said that in regard to sepsis 
he Avould like to give a suggestion Avhich 
came from no medical man at all. He hap- 
pened to be in Egypt at the time that the- 
Assouan Dam Avas being built by the late 
Sir John Aird. In connection Avith this piece 
of construction there was an- enormous 
number of shin accidents, the remedy for 
Avhich came entirely from the Indian over- 
seer. There Avas nothing in the Tropics like 
the sepsis that there was here, but it Avas 
of a different character. The system adopted 
at Assouan was this: The Indian overseer 
used to boil castor oil, as he said, “to kill 
anything that Avas bad in it.” Then he made 
a 1 per cent solution of mercury in oil, and 
in that Avas soaked plain white lint. He 
found that it Avas .a mistake to use the ab- 
sorbent Avool given him by a Scotch doctor, 
and therefore bought non-absorbent avooI, 
Avhich surrounded the little pads of mer- 
curialized castor oil, and acted as a Avater- 
proof dressing to the AVOunds. 



PUBLIC HEALTH 
LABORATORY NOTES 

Abstracted by Artiiue Ledeeer, M. D. 


Comparison of Formol and Wassermann 
Reactions in Diagnosis of Syphilis. — Of the 
total number of positive reactions obtained 
by the formol reactions of Gate and Papa- 
costas, only 37 per cent agreed with the 
positive results obtained by the Wassermann 
method. A large number of formol posi- 
tives (44 or 8.8 per cent of total) were of 
the single plus type, and of these 13 (or 29.5 
per cent) were positive by the Wassermann 
method. These weakly positive reactions 
tend to induce confusion, as it is often diffi- 
cult to interpret these reactions. The re- 
action as it stands is of no diagnostic value 
because of its failure to react in clinically 
and serologically clear-cut cases of syphilis, 
and the occurrence of positive reactions in 
the absence of the disease. — Enrique E. 
Ecker, Jour. Inf. Dis., 29, 359 (1921). 

4 - 

Immunologic Comparison of Saline and 
Lipoid Typhoid Vaccines. — The antigenic 
properties of typhoid lipovaccine in rab- 
bits are not equal to those of saline vac- 
cine. No agglutinins or fixation antibodies 
appear in the serums of those vaccinated 
with lipovaccine, while in those vaccinated 
with saline vaccine the mean agglutination 
titer is 1 to 160. Animals vaccinated with 
lipovaccine, whose serums show no agglu- 
tinin contents, are nearly as well protected 
against becoming carriers as those vac- 
cinated with saline vaccine whose serums 
show high agglutinin contents. Even in the 
latter animals, the agglutinin contents varies 
in the degree inversely with the protection 
afforded. Therefore, the agglutinin titer is 
certainly not a measure of protection. — 
Jeannette N. Gay, Jour. Inf. Dis., 29, 417 
(1921). 

■h 

A New Method for the Staining of Bac- 
terial Flagella.— The stain is prepared as 
follows : 

Tannic acid 10 gms. 

Aluminum chloride (hydrated) .• -18 gms. 
Zinc chloride 10 gms. 


. Rosaniline hydrochloride 1.5 gms. 

Alcohol 60 per cent 40 cc. 


The' solids are placed together in a mortar 
and at once triturated with the alcohol. Ten 
cc. of alcohol are used first and the mass is 
mixed thoroughly, care being taken to smash 
up the whole' of the zinc chloride; the. rest 
of the alcohol is then stirred slowly, when 
the mass goes gradually into a viscous solu- 
tion of deep red color. In this state the 
stain appears to remain stable for several 
years. The slides used must be scrupu- 
lously clean. The method of applying the 
stain is given in detail. — H. G. Plimmer and 
S. G. Paine, Jour. Path. Bac., 24, 286 (1921). 

d? 

Observations on the Wassermann Test 
Using Ice-Box Fixation.— It appears that 
the chief value of the cold fixation technic 
employed in this investigation is as a test of 
cure in well-treated cases. The possible oc- 
currence of a slight degree of non-specific 
fixation must, however, always be borne 
in mind. — E. J. Wyler, Jour. Path. Bad., 
24, 349 (1921). 

■h 

Bacteria on Subsidiary Coins and Cur- 
rency. — There seems to be little basis for 
the belief that coins bear any close relation ■ 
to the spread of disease. The indicators 
of pollution used in sanitary investigations 
were entirely absent in the coins used in this 
investigation. Thirty-seven of the strains 
of micro-organisms isolated from the coins 
were spore-formers, and probably spores are 
necessary before the organism may perpetu- 
ate itself for any considerable length of time 
on coins. This may explain why none of 
the commonly accepted indicators of pollu- 
tion were found. B. anthrads was able to 
live for eight days on pennies and seventy- 
one days on nickels, when the experiment 
ended. The greatest factor tending to con- 
trol the types and numbers of micro-organ- 
isms on coins seems to be the metal of which 
the coins are made. — Charlotte B. Ward and 
Fred W. Tanner, Am. Jour. Med. Sdences, 
162, 585 (1921).' 
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medium than those obtained from legumen 
medium. This may have a bearing on the 
production of antiserums. Emulsions of 
meningococci in physiologic' solution of 
sodium chlorid made with freshly distilled 
water heated to 65 C. for twenty minutes, 
standardized numerically, and then pre- 
served with 0.5 per cent phenol have re- 
mained unchanged as to numbers, and sterile 
for five years. At the end of this period, the 
agglutinability and agglutinogenic capacity 
persist practically unaltered. — 1. W. Hall 
and G. E. Tilsley, Lancet (London), 201, 
494 (1921); four. A. M. A., 77, 1134 (1921). 

d? 

Blood Test in Diabetes Mellitus. — Twenty 
c.mm. blood are mixed with 1 c.c. of a 
1:6,000 aqueous solution of methylene blue 
and 40 c.mm. liquor potassae. The mix- 
ture has a deep, definite blue or bluish green 
color. The tube containing the mixture is 
placed in a water bath, and the water kept 
boiling for four minutes. If the blood sugar 
is decidedly increased, the blue color of the 
mixture will change to brownish yellow 
(almost the color of normal urine). When 
the blood sugar is not increased the mix- 
ture tube retains its blue or bluish green 
color. — R. T. Williamson, Practitioner (Lon- 
don), 107, 169 (1921); Jour. A. M. A., 77, 
1135 (1921). ' 

-t 

Bilirubin Colorimeter. — The author uses 
0.05 parts of potassium bichromate in 500 
parts distilled water with 2 drops of sul- 
phuric acid. The bilirubin content of the 
blood is shown by the number of 0.5 c.c. of 
physiologic sodium chlorid solution that 
has to be added to the plasma to bring 
the tint to correspond. He expatiates on 
the simplicity and the importance of the 
test in revealing the insidious passage of 
bile into the blood. — E. Meulengracht, 
Deutsch. Archiv f. klin. Med., 137, 38 (1921); 
Jour. A. M. A., 77, 1141 (1921). 

'E 

Observations on Bacillus Botulinus In- 
fection of Canned Spinach . — Bacillus botu- 
linus, type A, is able to multiply and to 
produce its characteristic toxin in canned 
spinach7 although the development of the 
organism in this food product was found to 
be somewhat irregular. In some instances 
there was evidence of a rapid multiplication, 
while in others there was apparently neither 


growth nor toxin formation. In all of the 
latter cases, however, the organism was 
found to be viable. A temperature of 37 C, 
as contrasted with room ternperature, accel- 
erated the development to a certain extent. 
When multiplication had progressed readily, 
0.5 c.c. of the spinach juice per os proved 
sufficient to kill guinea-pigs, usually within 
eighteen hours. The growth of B. botulinus 
in canned spinach is accompanied by the 
evolution of gas as well as by the elabora- 
tion of the specific toxin. In only one in- 
stance had toxin formation advanced to 
such a stage as to produce a fatal result, 
while at the same time gas production either 
had not occurred or was insufficient to cause 
bulging of the tan. Of 174 samples of 
canned spinach taken from suspected lot, 
B. botulinus or its toxin was found in six. 
In every case, the organism was of the A 
type. These six toxic cans were all “hard 
swells,” and when opened, the odor was 
distinctly offensive. The destruction of 
foodstuffs deemed to be abnormal, either by 
appearance of the containers or by the odor, 
should prevent the greater number of the 
outbreaks of botulism. From the public 
health aspect of the problem, the last point 
is of especial importance. — S. A. Koser, R. 
B. Edmondson and L. T. Giltrar, Jour. A. 
M. A., 11, 1250 (1921). 

■E 

Determination of Sugar in Urine. — In this 
method the urine is diluted so that the 
specific gravity does not exceed 1.030. Fif- 
teen c.c. is treated with about 1 gm. bone- 
black (smaller quantities of both may be 
used if desired). The mixture is shaken 
vigorously occasionally for from five to ten 
minutes, and then filtered through a small 
dry filter into a dry flask or beaker. From 
1 to 2 c.c. of the urine filtrate is measured 
into a test-tube which is graduated at 25 c.c., 
and if the volume used was less than 3 c.c. 
enough water is added to make the volume 
exactly 3 c.c. Then exactly 1 c.c. of 0.6 
per cent picric acid solution (best prepared 
from dry picric acid) and 0.5 c.c. of 5 per 
cent sodium hydroxid solution are added. 
Just before the tube is ready to be placed 
in boiling water 5 drops of 50 per cent 
acetone (this should be prepared fresh every 
day or two by diluting some pure acetone 
with an equal volume of water) is added, 
care being taken that the drops fall into the 
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solution and not on the sides of the tube. 
The tube is shaken gently to mix the con- 
tents, and-- placed immediately in boiling 
water for from twelve to fifteen minutes. 
The standard solution is simultaneously pre- 
pared by treating 3 c.c. of pure glucose solu- 
tion (containing 1 mg. of the sugar) exactly 
as described for the unknown solution and 
heating simultaneously. The pure glucose 
solution containing 1 mg. of the sugar in 
3 c.c. of the solution will keep indefinitely 
if preserved with a little toluene. The 
authors have not been able to find a colored 
solution which matches the colored product 
of the reaction and which is permanent. — 
S. R. Benedict and E. Osterberg, Jour. Biol. 
Chem., 48, 51 (1921); Jour. A. M. 'A., 77, 
1283 (1921). 

d- 

The Counting of Blood Cells and Bac- 
teria. — ^The first method of the indirect type 
to be described was that of Wright. By 
substituting hen’s erythrocytes, with their 
distinctive appearance, for human red cells 
as the standard suspension; by preparing 
them in such a way that they form a stable, 
unchanging standard suspension; by 
enumerating the standard suspension with 
great precision in an accurate counting 
chamber; by mixing standard suspension in 
, measured proportion with the suspension to 
be enumerated, and counting them in the 
wet state, a very accurate method for the 
enumeration of human red cells and bacteria 
is achieved without sacrificing any of the 
rapidity of Wright’s technic. The method 
of counting human red cells and bacteria as 
described, when carried out carefully ac- 
cording to the directions given, yields re- 
sults unsurpassed in accuracy by any other 
available method. Quicker and less fatiguing 
than the counting chamber, it is equally 
available for the counting of erythrocytes 
and leukocytes and bacteria. — Georges 

Dreyer, Jour. A. M. A.. 77, 1167 (1931). 

Bacteria on Coins. — The authors state 
that there seems to be little basis for the belief 
that coins bear any close relation to the spread 
of disease. The indicators of pollution used 
in sanitary investigations were entirely absent 
on the coins used in this investigation. The 
flora of coins seem to be made up almost 
entirely of microorganisms which form spores. 


it being shown for instance that Bacillus 
anthracis was able to live for 80 days on 
pennies and 71 days on nickels, when the ex- 
periment ended. The greatest factor tending 
to. control the types and numbers of micro- 
organisms on coins seems to be the metab of 
which the coins are made, The coins passing 
from person to person in general circulation 
come in contact with acids and alkalies, with 
the formation of soluble salts on their sur- 
faces, these salts tending to keep down the 
bacterial flora. In making the examinations 
from which these results are concluded, glass- 
stoppered bottles containing 25 c.c. of water, 
and about 5 grams of sand were sterilized. 
The coins were placed in these bottles and 
shaken for five minutes. After shaking, the 
sand quickly settled and the water fiL the— 
bottle was plated out on the usual laboratory 
media. — Ward and Tanner, American Journal 
of Medical Science, October, 1931. — (H. N. C.) 

•h 

Growth Accessory Substances in the Cul- 
tivation of Hemophilic Bacilli. — The hemo- 
philic bacteria of which B. influenzae serves 
as a type required for their growth two dis- 
tinct and separable substances, both of which 
are present in blood and neither of which 
alone suffices. These substances are (1) a 
vitamine-like substance which can be extracted 
from red-blood corpuscles, from yeast, and from 
vegetable cells, which is relatively heat-labile 
and absorbed from solution by certain agents; 

(2) a so-called X-substance which is present 
in red-blood cells, is heat-stable and acts in 
minute amounts. — Theodore Thjotta and O. T. 
Avery, Jour. Exp. Med., 34, 97 (1921). 

•F 

CONVENTIONS, CONFERENCES 
AND MEETINGS 

This calendar is published through the co- 
operation of the National Health Council, 370 . 
Seventh Ave., New York City. The Council 
will be glad to answer promptly any written 
or telegraphic ^inquiries regarding meeting • 
dates in order to avoid conflicts. 

Dec. 3, Ohio Association of Industrial Physi- 
cians and 

Dec. 3, Cleveland Society of Industrial Physi- 
cians, Nela Park, Cleveland. 

Dec. 4-6, Illinois State Public Welfare Con- 
ference, Peoria. 

Dec. 5-6, Southern Minnesota Medical Associa- 
tion, klankato, Minn. 
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SEMICENTENNIAL SOUVENIRS 
of the A. P. H, A. 

A HALF CENTURY OF PUBLIC HEALTH, Jubilee Historical Volume of the' A. 
P. H. A., edited by Mazyck P. Ravenel, M. D., containing 19 historical essays covering 
all phases of public-health development in the past 50 years, by Smith, Ravenel, Bryce, 
Gorham, Hoffman, Cumming, Chapin, Whipple, Hering, Phelps, Alsberg, Prescott, North, 
Van Ingen, Veiller, Palmer, Kober, Howard, Dock. 8vo, xi + 461 pp., index, frontispiece 
portrait of Dr. Stephen Smith. Three bindings: heavy paper, cloth, and de luxe. The 
de luxe edition is personally autographed by Dr. Smith and is limited to 250 copies. On 
this account, we cannot guarantee to fill orders for the de luxe edition. 

THE CITY THAT WAS, the fascinating story of the organization of the New York 
City Health Department in 1865, by Dr. Stephen Smith. 12mo, 211 pp., souvenir binding. 

SEMICENTENNIAL MEDALLION, a bronze medal, 2}^ inches in diameter, suit- 
able as desk-weight. < Illustrated above. 

All'three items, including A HALF CENTURY OF PUBLIC HEALTH in the cloth 
binding, THE CITY THAT WAS, and the SEMICENTENNIAL MEDALLION, are 
offered in combination at $6.50 (a saving of $1.50.) 

Any one or all the items will be sent without obligation on 10 days’ approval. 

Cut Hero 


American Public Health Association, 370 Seventh Avenue, New York City 

Please send me the following (indicate with cross): 

1. A HalJ Century of Puhlic Health (Jubilee Historical Volume) 

Paper binding, at $3.75 per copy 

Cloth binding, at $5.25 per copy 

De luxe edition at $10.00 per copy 

2. Semicentennial Medallion at $1.25 each 

3. The City ThatJVas, at $1.50 per copy 

4. CornHnation Offer of 1 (cloth binding), 2, and 3, at $6.50 for all three 

Name 

Address 


When writing to Advertisers, say you saw it in the Journal 
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EASY TO KILL 



RATS 

and 


MICE 

By Using the Genuine 

Stearns’ Electric 
Rat and Roach Paste 

Ready for Use — Better Than Traps 

Directions in 15 languages in every box. 
Rats, Mice, Cockroaches, Ants and 
Waterbugs destroy food and property 
and are carriers of disease. Steams’ 
Electric Paste forces these pests to run 
from the building for water and fresh air. 
35c and $1.50. “Money back if it fails.” 

U. S. Government Buys It 

The above article is advertised in millions of 
copies of newspapers every week. 

[Druggists sell it 

Departments of Health 
Should Recommend It 


SCHOOL OF PUBUC HEALTH 

or 

Harvard University 

AND THE 

Massachuselfs Inslilule of Technology 

Ninth Year Began September 26, 1921 

Courses in preventive medicine, hygiene, 
sanitary engineering, laboratory proced- 
ures, public health practice and admin- 
istration, vital statistics, etc., leading 

CERTIFICATE IN PUBLIC HEALTH 

c. P. H. 


Courses in Industrial Hygiene in the 
Harvard Medical School are open 
to students in the School of 
Public Health. 


For informalion and catalogues apply to 

DIRECTOR, SCHOOL OF PUBLIC HEALTH 
Harvard Medical School 
240 Longwood Avenue 
BOSTON, MASS. 



No. 5. COVERED SPUTUM CUP. 

An all-paper “Burnitol” Cup. 

^‘To be Certain — 

Burn-it-AlV- 

There is only one safe and satisfactory, 
methed of collecting and disposing 
of SPUTUM, and that is by using paper 
receptacles, mado for the purpose, which 
can be burned entire jyith their contents, 
making it unnecessary to take any 
chance of infection. 

BURNITOL SPUTUM CUPS 
Are the Recognized Standard. 

Two Popular Models. 

Made of the finest grade of heavyweight 
pliable paper, thoroughly treated and 
highly finished. Will not crack or break 
when FOLDING. Burnitol cups have 
turned-in flaps with interlocking corners 
to prevent spilling of contents— a very 
practical feature, as experienced nurses 
know. Although pliable, they possess 
remarkable stiffness and rigidity. 

FJtBB SAMPLES 

AND CATALOG CONTAINING FULL PAR- 
TieVLARS OF BURNITOL PRODUCTS 
MAILED UPON REQUEST. 

Burnitol Manufacturing Co. 

Chicago Office: San Francisco Office: 
1165 Sedgwick Street 635 Howard Street 

General Office and Factory: 

Everett Station, Boston, Mass. 


SEE 

THAT 

THUMB 

HOLD? 

An added 
c oUTenlence 
for the easy 
w 1 tlidrawal 
of tbe fUIera, 

This OOV- 
V B B B D 
HOLDBB 
model made 
In polished 
nickel or lac- 
Quer finish. 
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